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Ir is my intention to pursue the same course with the file- 
cutters as with the Sheffield grinders, and to consider only the 
disease which arises in consequence of the peculiar occupation 
of cutting files. ; 

A file goes through several processes before it is completed. 
It is first forged, then ground, then cut, and, lastly, it is 
hardened. 

My present remarks will be confined to the disease which is 
the result of cutting files, and which is known as the file- 
cutters’ disease. 

Files vary in size and in weight. Some files are only an 
inch long; others are at the least forty inches. 

Excluding from our present consideration the “ file-grinders” 
and “ file-hardeners”, I find from returns kindly supplied to 
me by Mr. John Warren, the intelligent secretary of the file 
trade, that at present about two thousand eight hundred men, 
women, boys, and girls, are engaged in Sheffield in the manu- 
facture of files: and of these, two thousand are employed in 
cutting files. Boys frequently commence their trade at nine 
and ten years of age. 

During the process of cutting, the file is placed upon a bed 
of lead, which rests upon an anvil. The quantity of lead con- 
sumed varies with the size of the file. In cutting “rasps”, the 
workman will use about three quarters of a pound of lead in a 
week ; in cutting the large three-square files, more than a 
pound will be used in the same i The lead may be 
collected from the bed on which the files are cut in consider- 
able quantities; it is then in the form of a very fine black 
powder. The files are cut with a small chisel; and the ham- 
mers which are employed will vary in weight from one ounce 
to eight or nine pounds. 


A. NATURE AND SYMPTOMS OF THE FILE-CUTTERS’ DISEASE. 

The File-Cutters’ Disease, resulting, as it does, from the ab- 
sorption of a portion of the lead employed in their trade, de- 
mands our most attentive consideration. Colic and paralysis 
from the poison of lead exhibit a form of disease peculiar in 
a great degree to the industrious artisans of this and other 
countries, and, therefore, the whole subject is well worthy the 
most serious notice of the guardians of the public health. 

I think I shail be correct in stating that this disease mani- 
fests itself among all who are engaged in the manufacture or 
use of the compounds of lead; and that it is observed among 
file-cutters, painters, lead-smelters, shot manufacturers, sheet- 
lead rollers, sugar-of-lead, red-lead, white-lead, and litharge 
workers ; compositors, plumbers, potters, sealing-wax makers ; 
enamellers of German cards, colour grinders, lead miners, etc. 
It may also be added, that the other causes of lead poisoning 
are the use of food or drink impregnated with this metal; 
and so high an authority as Dr. Letheby has pointed out that 
the lead pigments so frequently employed for colouring Cayenne 
pepper, cheese, lozenges, and snuff, are calculated to produce 
the disease in question. It is certain that lead may be ren- 
dered soluble by any of the secretions of the body; and that, 
consequently, it may be introduced into the system by the 
langs, by the alimentary canal, the vagina, the skin, and even 
by the conjunctiva. Dr. Alderson is of opinion (Lumleian 
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Lectures, delivered at the Royal College of Physicians, 1852) 
“that absorption by the lungs is more productive of delete- 
rious consequences than any other mode of receiving the metal 
into the system.” 


The following cases, selected out of a very large number of 
file-cutters that have been under my eare, exhibit many of the 
well known symptoms of poisoning by lead. 

Case 1. W. Jenkinson, aged 26, March 3rd, 1857. He 
states that he has worked as a file-cutter since the age of 13. 
His father died at the age of 66, and his mother at the age 
of 53. He stands five feet two inches; his chest is well formed, 
and expands freely on taking a deep inspiration. His com- 
plexion is of a peculiar yellowish hue. He was tolerably well, 
with the exception of suffering from indigestion, till two years 
ago, when he was attacked with violent pain at the umbilicus, 
and vomiting. His bowels are always more or less consti- 
pated; he has cut large files, using a hammer of about five 
pounds in weight. The gums are spongy, and bleed if touched. 
The blue line is very well marked, both around the w 
and lower teeth; there is also partial “wrist drop” on the left 


side. 

McQuinn, aged 15, February 24th, 1857. He states 
that “he began to cut files when ten years old, and that he has 
worked at the trade ever since”, and now cuts large files; uses 
a good deal of lead. His complexion is sallow, and the bowels 
are costive; he has violent “twisting pains in his abdomen, 
which are rendered more easy if he presses with his hands 
as hard as he can over the seat of pain.” His “hands 
numb”, so much so, that for some time past, he has h 
been able to hold the chisel. The fingers which rest on the 
lead first began to feel queer. The blue line is very marked, 
both on the upper and lower gums. 

Case m1. George Langdon, file-cutter, aged 32, was ad- 
mitted a patient at the Sheffield Public Dispensary under my 
care, on December 16th, 1854. He stated that he first felt 
seriously ill about two months previously. He was then sud- 
denly seized with violent pains in his abdomen and cramps, to 
which succeeded complete ysis of the right hand. He 
has ~ ces lead cachexia. ‘The blue line is very strongly 
mark 

CasE Iv. Joseph Kay, aged 53, file-cutter, was admitted at 
the Sheffield Public Dispensary on April 20th, 1854. He has 
frequently suffered from violent attacks of lead colic. The lead 
cachexia is exhibited by this man in a remarkable degree. 
Both wrists are very feeble, and the blue line visible both in 
the upper and lower gums. 

CasE v. Samuel Wheatley, file-cutter, aged 17, was admitted 
at the Sheffield Public Dispensary on May 4th, 1854. He has 
had frequent attacks of severe pain in the abdomen ; his fingers 
have often felt numb; and his wrists are weak. The blue line 
is marked round several of the teeth in the lower jaw. Six 
weeks ago he was attacked with epilepsy. He says: “I have 
had a fit every day; they often attack me in my sleep. I have 
had as many as three in one night.” He walks badly, and 
articulates very indistinctly. 

CasE vr. Thomas Maxfield, aged 36, a file-cutter, was ad- 
mitted at the Sheffield Public Dispensary on July 27th, 1855, 
with the usual symptoms of this peculiar disease. He has 
been for many years dyspeptic, and troubled with constipation, 
which has been partially relieved by purgatives. He has got 
worse of late, and has had several violent attacks of colic. He 
complains of weakness of the left wrist, and numbness of the 
fingers of the same hand. His sight is somewhat impaired. 
He has often an aching pain at the lower part of the spine, 
which radiates into the thighs. The countenance is anxious, 
and indicative of suffering; and the skin is of a dirty yellowish 
hue. The blue line is very distinct around of the 
teeth, both in the upper and lower jaw. 

It would be occupying the space of this Journat to little pur- 

were I to go on detailing case after case of poisoning by 
Tead in the scores of file-cutters that have been under my care. 
‘On examining a great many of those men in the different work- 
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shops, I have found the blue line in a great many of them, even 
when they have complained as yet of no indisposition beyond 
constipated bowels and trifling dyspepsia. 

The symptoms present in these men, no doubt, vary a good 
deal with peculiarity of constitution. One man is seen suffer- 
ing from colic; another file-cutter complains of curious aches 
and pains in the legs, arms, along the spine, and in the body; 
others are the victims of epilepsy, convulsions, eee and, 
again, a modification of the paralysis is now and then seen in 
the forms of deafness or of amaurosis. Without entering into 
the vexed question, that colic is the acute, and paralysis the 
chronic form of this disease, it may be observed that, in the 
more partial influences of the poison, there is a disinclination 
to act; rather would I say, a want of power to act, the result of 
the pain which is often present ; and, as the influence becomes 
more completely established, the patient is obnoxious to the 
more severe forms of paralysis. 

The earliest symptom of the influence of lead that I have 
noticed in the Sheffield file-cutters has been the blue line sur- 
rounding the edges of the gums, which have a tendency to 
bleed. To this succeeds habitual constipation, pain after food, 
loss of energy both of mind and of body, aching of the legs 
and arms. The cause of these symptoms is often not even 
guessed at; and, on opening the mouth, and saying to a man 
who comes to the Dispensary complaining of those symptoms, 
“ You are a file-cutter,” the physician is often met by a stare of 
astonishment that the information afforded by the blue line 
fringing the edges of the gums has supplied the evidence of the 
nature of the employment and the cause of the disease, of 
+ ag the patient till that moment has not had the remotest 


These earlier symptoms generally yield to purgatives, warm 
baths, and a removal for a week or two from the workshop into 
the country. He then returns to his trade, and, after a time, 
you see him again with probably a train of symptoms indicative 
of the chronic effects of lead. The complexion is of a dirty 
— cast; the margins of the gums are stained of a deeper 

lue. He will generally tell us that he has had many attacks 
of violent colic ; and in colic we have probably the results of the 
iar action of lead in the large intestine, the circular fibres 

of which have been first contracted and then paralysed by its 
action; the astringent properties of the lead prevent the mus- 
cular fibre from exercising its natural functions; and, conse- 
} mga h I agree with Dr. Alderson in thinking that the colic is 

e result of an approach to the specific paralysis of lead, deve- 
loped in the muscular coat of the intestine. 

As the system becomes more and more impregnated with the 
poison, the symptoms are more aggravated; the patient has a 
shuffling gait; the arms become weak ; there is then often com- 
plete wrist-drop ; the constipation is more difficult to remove; 
violent colic attacks him; the pain becomes more and more 
severe; he rolls about the bed in excruciating agony; every- 
thing he swallows is immediately vomited; and he vainly seeks, 
by friction and pressure on the abdomen, to mitigate his suffer- 
ings. When, in the more chronic cases, the paralysis becomes 
complete, and there is an actual change in the structure of the 
muscles, the prognosis should always be unfavourable rather 
than favourable; for, when you see a man who has had re- 
er attacks of disease resulting from the poisonous effects of 

ad; when you see the lead cachexia exhibited in his counte- 
nance ; when you mark the impaired muscular power ; when you 
observe that the paralysed muscles are attenuated,—there are 
abundant evidences that the constitution is broken up and en- 
feebled to a degree from which recovery must be difficult. 

It has been suggested that, when the lead enters the system 
through the lungs, the result will probably be paralysis of an 
acute kind; and that, when it gains admission into the body 
through the alimentary canal, it most frequently produces 
colic. The intimate communication existing between the 
nerves of respiration and those of the axillary plexus should 
not be lost sight of in investigating what may be the manner in 
which the poison has paralysed the muscles of the forearm. 


B. PREVENTION OF THE FILE-CUTTERS’ DISEASE. 

One of the most simple and at the same time one of the 
most effectual means for preventing the attacks of poisoning 
from the employment of lead is the daily use of the bath, so as 
thoroughly to purify the skin, and to remove from the surface 
of the body the particles of lead which have been collected 
during the day. If the file-cutters object to the daily use of 
the bath, then, on leaving work, the neck, face, hands, arms, 
and arm-pits, should be well washed with soap and warm water, 


and the shirt and clothes be changed, keeping one set for the 
house, and another for the workshop. 

It was pointed out by the late Dr. Pereira, that the additiom 
of four ounces of sulphate of potassium to thirty gallons of 
water much increases the efficiency of the warm bath; the 
sulphur of the alkaline salt combining with the lead which is 
present on the skin, or just below its surface, forms a dark 
discoloration. This is more particularly observed in the axilla,. 
the abdomen, the inside of the thighs, the hands, and on the 
back. Such facts as these speak loudly in favour of the more 
general establishment of baths in every large town, for the use 
of the artisans who may be employed in it. Such public baths 
in Sheffield, to which our file-cutters could resort, and where 
they could have baths in which the sulphate of potassium had 
been mixed, would, I am certain, confer most important benefits 
on hundreds of these men, prolonging, as it could not fail to do, 
their lives, by removing in some degree at least the cause of 
lingering disease, attended as it often is for years by much dis- 
comfort and suffering. 

The habitual costiveness to which the file-cutters are liable I 
have found best relieved by attention to diet, by the frequent 
use of injections, by the warm bath, by doses of sulphate of 
magnesia in the infusion of roses, and by taking now and them 
a pill consisting of the compound extract of colocynth and 
croton oil. Of the use of the iodide of potassium I shall speak 
in the next section. 


C. TREATMENT OF THE FILE-CUTTERS’ DISEASE. 

I know of scarcely any subject in the whole range of medicak 
science of greater interest, or one more deserving the most 
serious attention of the profession, than the examination of the 
chronic effects of lead on the human frame, and of which so 
remarkable an example is furnished in the file-cutters of 
Sheffield. In the treatment of this disease, our first efforts 
are to be directed to the expulsion of the poisonous metal from 
the system, and happily (since the publication of the memoir 
of M. Melsens, in which he has shown most clearly, by nu- 
merous experiments, that the iodide of potassium is not only a 


safe, certain, and radical cure for the common forms of saturs | 


nine aud mercurial poisoning, but an equally sure preventive 
of the injurious effects so frequently produced by emanations 
from lead and mercury) we have the means at our command; 
for I have no hesitation in stating that the iodide of potassium 
exerts far greater influence over the effects which arise from 
the poison of lead, and does more to the restoration of the 
body to a healthy condition than any other remedy, or com- 
bination of remedies, with which we are acquainted. 

In the treatment of lead poisoning, we shall do well to keep 
in view the aphorism of M. Melsens, and to consider only two 
things, “the disease from the presence of the poison in the 
system, and the cure by the expulsion of this poison out of the 


system”; and the principle of treatment by the iodide of' 


potassium is to render soluble any metallic compounds which 


have become fixed in the living body, and to facilitate their 


elimination by uniting them with a substance most readily cast 


out of the system. Melsens assumes that in all cases of 


mercurial and saturnine poisoning, that the metallic substance- 
is in actual union with the affected part or parts, and that it is 
retained there in the form of some insoluble compound. He 
considers that the iodide of potassium, after its absorption 
into the blood, combines with the metallic poison, and forms 
with it a new and soluble salt, freeing the poison from its. 
union with the injured part; thus, as it seems, separating it 
from the damaged fibre, and once more setting it afloat in the- 
circulation. M. Melsens having shown that the compounds. 
formed by the union of mercury and its salts with certain of 
the tissues can be destroyed, and that the metal, on being dis- 
solved by the iodide of potassium, can be eliminated through 
the kidneys, as proved by actual chemical evidence of the 
presence of mercury in the urine, goes on to speculate that. 
the elimination of lead in the same way is rendered highly 
probable by the solubility of the saturnine salts and compounds 
in the iodide of potassium ; and, by the undoubted prophylactic 
and curative powers of the iodide of potassium in cases of 
impending or actual lead poisoning. It remained, however, 
for Dr. Parkes, in the first instance, and more recently for 
Dr. Sieveking, to demonstrate that in cases of saturnine 

aralysis the iodide of potassium does cause the elimination of 
Tead. That it possesses this power, any of the readers of this 
JouRNAL may satisfy themselves by giving it in the next cases of 
paralysis from lead that may be under treatment. To demon- 
strate its effects, the urine must be first evaporated to dryness ; 
the residue should then be boiled with nitro-hydrochloric acid 
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and filtered. The filtered portion, on the addition either of 
sulphuretted hydrogen, or of sulphide of ammonium, will give a 
precipitate of the sulphuret of lead, if this metal be present. 


In order to obtain the full advantages of the remedy, I think ‘ 


it most desirable first to give a brisk purgative and a large 
enema. When the iodide of potassium is administered, it is 
important that it should be taken fasting, in order to prevent 
decomposition by acids, and also that it should be given a | 
diluted. I have never given it in such large doses as M. 
Melsens suggests. Ten grains three times a day is the largest 
quantity I have yet employed. From the able translation of 
his memoir, by Dr. W. Budd, it will be seen that M. Melsens is of 
opinion that there is no evidence to show that sulphuric acid is 
an antidote to slow lead poisoning, but that sulphate of mag- 
nesia may be properly given in cases of poisoning by a soluble 
salt of lead, to act on the portion yet unabsorbed. 

Although our efforts are to be directed to remove, as speedily 
as possible, the poison from the system, in treating the disease 
to which the file-cutters are so liable, certain complications 
will arise, requiring that means should at once be adopted for 
the relief of urgent sufferings; and it will often happen that in 
violent attacks of lead colic, opium, in some form or other, is 
indispensable, either alone or combined with calomel; frictions, 
with an opiate embrocation and injections of warm water also, 
are frequently useful in affording temporary relief. Obstinate 
constipation more generally yields to croton oil than to any 
other purgative. The warm bath is always of essential service. 

In cases of paralysis and “wrist drop”, some adequate sup- 
‘port must be afforded to the hand and arm, and electricity or 
galvanism may be applied to the paralysed limbs. I find, how- 
ever, in actual practice, that in the different phases of the 
Jule-cutter's disease all other means yield in importance to full 
doses of the iodide of potassium, administered in the way which 
I have already pointed out. 

The subject of lead service pipes, in connection with the 
supply of water to the houses of all classes of the community, 
is one of no little interest and importance; and one on which, 
did my present limits permit, a few remarks might not be out 
of place. That the day is not far distant when lead, as a 
means for the general distribution of water, will be abandoned, 
I feel certain. For my own part, being of opinion that it is, as 
general rule, highly dangerous to bring water into contact 
with this metal, I hope that lead pipes will fall into general 
disuse ; for why employ so dangerous a metal in any portion of 
the transit of water to our houses, when there exist in gutta- 
percha, porcelain, slate, zinc, and iron, substitutes which com- 
bine the advantages of durability and cheapness with perfect 
freedom from danger? The best means of purifying water 
from the contamination of lead is by filtering it through sand 
and animal charcoal. 


Surrey House, Sheffield, May 5th, 1857. 


dllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


HOSPITAL FOR SICK CHILDREN. 


CASE OF SPONTANEOUS GANGRENE IN A CHILD. 
Under the care of W. JENNER, M.D. 
[From Notes by Dr. Harris, House-Surgeon. ] 
‘WE are indebted to the courtesy of Dr. Jenner for the following 
very interesting case, which occurred lately under his care at 
the Children’s Hospital. The case appeared to have some 
analogy to those of cancrum oris and noma, occurring as they 
do sometimes without visible cause in debilitated children; but 
it differed from any such case that has fallen under our notice 
in the extreme rapidity with which the disease developed itself 
and advanced to its fatal termination, and was remarkable be. 
sides as occurring at a time when the child’s health appeared 
improved rather than deteriorated. Post mortem examination, 
it will be seen, failed to throw any light upon the cause of this 
singular affection; nor, indeed, would organic disease of any 
viscns, if it had been found, much facilitate the explanation of so 
rapid and entire a failure of the circulation. The case must 
stand as one of those rare instances that occasionally occur, in 
387 


which the most extensive effects of disease are produced by a 
cause which our present knowledge does not allow us to dis- 
cover, far less obviate, but which are worth putting on record 
as materials for study and reflection, and which may be further 
useful in a more advanced condition of the sciences of physi- 
ology and practical medicine. 

As a contrast rather than an accompaniment to this case, we 
shall cite one that occurred a short time since in the wards of 
St. George's Hospital, and which illustrates the rapidity with 
which inflammations arise, and their rapidly fatal course in pa- 
tients affected with disease of the kidneys. This latter case also 
terminated in gangrene, and the patient sank very rapidly after 
the development of this condition, if indeed the gangrene which 
showed itself on the last day of her life were not rather a 
symptom than a cause of the failure of the vital power. In 
this, however, there were many points of contrast to the gan- 
grene occurring in Dr. Jenner's little patient. There was a 
manifest local cause for the inflammation, inadequate indeed to 
have produced any such result in a patient in sound health, but 
sufficient to originate formidable symptoms in one whose con- 
stitution was impaired by latent disease of the depurating 
organs; and this inflammation, again, would have a natural 
tendency to terminate in gangrene. This affection some- 
times (though rarely since the improved practice in diffuse in- 
flammation originated by Mr. Lawrence) leads to mortification 
of the skin from strangulation of the vessels which supply it. 
In Mr. Pollocks patient, such an event had been obviated by 
early incision; and the failure of the circulation from excessive 
debility was the obvious direct cause of the death of the skin. 
We hope to be able, on an early occasion, to illustrate, from the 
records of this and other hospitals, the frequency with which 
these low inflammations follow on disease of the kidneys and 
other viscera. 

Caar. John Collard, aged 16 months, was admitted on 
January 8th. An attack of measles, ten days before admission, 
had reduced him to a very weak condition. An abscess had 
formed behind the right ear, and the conjunctiva of the left eye 
was intensely inflamed. It was afterwards discovered that his 
mother had suckled him up to the time when she left him in 
the hospital. He was placed on a tonic plan of treatment, and 
gradually recovered his strength, and was able to run about, 
The sinus formed by the abscess behind the ear led down to 
exposed bone; but, as his health improved, the discharge 
lessened, and ultimately the sinus closed. He had so much 
improved that, on March 28th, Dr. Jenner thought it advisable 
that he should leave the hospital, and accordingly discharged 
him. On the same afternoon, when the nurse undressed him 
to put him to bed (about 5 p.m.), she noticed that the toes on 
both his feet had become black, and that there were patches 
of a similar colour about the feet. She had changed his 
stockings at 2 p.m., and at that time his feet appeared quite 
natural. The child was seen about 5.30, and it was found that 
each foot, and about the lower third of each leg, were of a dark 
claret colour; this darker portion terminated suddenly in a well 
defined line, the skin above this appearing perfectly natural, 
not red, nor in any way altered. The temperature of both feet 
was considerably lower than of the other parts of his body. 
This change of colour rapidly extended itself up the leg, almost 
visibly, and by 8 p.m. reached nearly half way up the leg. At 
that time, a similarly coloured patch was found on the left 
elbow, and another on the hand. Thechild was evidently in no 
pain, but appeared restless and feeble. Stimulants were freely 


ven. 
= March 29th. The gangrene had not extended further up the 
legs. There were several large bulle about the feet, es 
a dark sanious fluid; the patches on the arm and hand 
spread a little, and a small patch had appeared on the side of 
the face. 

The child rapidly beame more feeble, and died on March 29th. 

On post mortem examination, it was found that the disease 
affected only the skin and subcutaneous tissue. The muscles 
appeared healthy, and there was no manifest disease in any 
internal organ, or in the blood-vessels, 


ST. GEORGE’S HOSPITAL. 

DIFFUSE INFLAMMATION AND GANGRENE FOLLOWING 
THE INTRODUCTION OF A SETON: DISEASE 
(INCIPIENT) OF THE KIDNEYS. 

Under the care of G. D. Potrock, Esq. 

Euiza H., aged 23, had been an out-patient for some time under 
Mr. Pollock's care, for a cyst connected with the thyroid body; 
and, as this continued to enlarge, a small seton was introduced 
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into it, for the purpose of producing inflammation of its walls, 
and the consequent obliteration of the cyst. As she was 
apmeay in perfect health, no hesitation was felt in per- 
forming this trifling operation. Next day, however (Dee. 6th), 
she presented herself with erysipelatous inflammation of the 
skin of the part. She was admitted into the house, and the 
usual remedies were given. On the following day (Dec. 7th), 
the inflammation bad much extended, spreading down the neck 
on/to the chest. The tension in the neighbourhood of the part 
where the threads had been introduced rendered an incision 
necessary ; and her state of weakness indicated the administra- 
tion of large quantities of stimulants. On the third day of the 
attack, the inflammation had still further extended ; the ineision 
looked sloughy; and she was considerably reduced in strength. 
Next day the inflammation was still extending, but the amount 
of edema was not such as to indicate the necessity of further 
incisions. The patient’s general state was threatening, from 
her extreme weakness, but did not seem hopeless, when, on 
December 10th, superficial gangrene of the parietes of the 
chest appeared, and spread with great rapidity; and she died 
e the course of the day, five days only after the introduction of 
seton. 

Post mortem examination showed gi @, with extensive 
dark coloured vesications over the front of the chest. There 
was infiltration of sero-purulent fluid into the areolar tissue of 
the neck, extending also into the subcutaneous areolar tissue 
over the whole of the front of the chest, and into the substance 
of the left mamma. On removing the superficial structures 
‘from the neck, a large cyst was exposed, connected with the 
upper part of the right lobe of the thyroid gland (which was 
hypertrophied). It was about the size of a hen’s egg, and its 
walls were thick and of a fibrous character. On cutting into it, 
a large quantity of yellowish brown grumous fluid escaped, 
mixed with flakes of lymph and pus. The inner surface of the 
a lined here and there with a layer of recently effused 
fibrine, and projecting from it in many parts were numerous 
bony spicula. The remainder of the thyroid gland was 
healthy. The thyroid veins were healthy. There was recent 
pleurisy of both sides, and the two layers of the pericardium 
were adherent from recently effused lymph. Both kidneys were 
embedded in fat, and were much enlarged, the two weighing 
16 0z. Their surfaces were smooth and mottled; the capsules 
thin, and easily removed. The tubuli were full of a granular 
and —— oleaginous substance. The urine in the bladder 
was albuminous. 


WESTMINSTER HOSPITAL, 


TWO CASES OF RAPID DILATATION OF THE URETHRA IN 
STRICTURE, 
Under the care of Barnarp Hotz, Esq. 
[From notes by G. NaxteRn, Esq., House-Surgeon. j 


THE following two cases are cited as instances of the success of 
a treatment still sub judice—that of the rapid dilatation of 
strictures of the urethra by means of catheters successively in- 
-@reasing in size, passed on a staff previously introduced into 
the bladder. The principal advocates of this treatment in 
London at the present time are, we believe, Mr. Holt and Mr. 
T. Wakley, whose instruments, differing in other respects, have 
‘this principle in common. We shall give a more full descrip- 
tion of Mr. Holt’s apparatus in an early number. 
CasE 1. John Jewell, aged 38, a strong healthy man, was ad- 
mitted April 17th, having had stricture for upwards of nine 
years. ‘lhree years ago he was under treatment at St. Bar- 
tholomew’s Hospital, and twenty-eight months ago at the Mary- 
lebone Infirmary. On admission, a No. 2 silver catheter was 
with difficulty introduced. The day after, Mr. Holt succeeded 
.in passing his dilator, and then immediately introduced on this 
instrument catheters from No. 2 to No. 10. The catheters 
which belong to Mr. Holt’s apparatus are as large as the ordi- 


. mary silver catheters. The introduction of them was effected 


with only slight pain to the patient ; who was ordered, after the 
passage of the last, twenty drops of tincture of opium in alittle 
water. 

April 20th. The patient has had no symptom, and Mr. Holt 
this day passed No. 9 silver catheter, without much difficulty. 
His urine flows in a better stream. 

April 22nd. A No. 10 silver catheter was passed easily. 

April 25th and 28th. A No, 10 catheter was again passed on 
each of these days. 

May lst and 4th. A No. 12 catheter was introduced on the 


May Sth. The patient was discharged by Mr. Holt cured. 

Case 11. J. Hamblin, aged 38, has had stricture from his own 
account for the last sixteen years. He underwent no treatment 
until three years ago, when he was under Mr. Holt’s care for 
abscess in the perinzeum, as well as stricture. The abscess was 
followed by a fistula, which has never completely closed, and 
some portion of urine has always flowed from it. He applied 
to Mr. Holt on April 38rd, on account of his stricture. The 
stream of urine was very small, and only No. 1 silver catheter 
could be introduced. The day before his admission, April 24th, 
no instrument was able to be passed. 

April 27th. The patient having been confined to his bed, and 
kept perfectly quiet, Mr. Holt introduced his dilator, and upon 
it No. 4, 6, and 8 catheters. The last caused some pain, and 
could only be partially introduced. Twenty drops of tincture of 
opium were ordered. 

April 29th. Urine does not pass so freely through the fistula 
in peringo ; the dilator was introduced, and Nos. 6, 8, and 12 
catheters. Then No. 10 ordinary silver catheter was passed and 
kept in the bladder for half an hour. 

April 30th. There are no symptoms. The urine flows ina 
fair stream. 

May Ist. A No. 10 silver catheter was passed with no diffi- 
eulty. He feels pretty well. 

May 4th. A No. 10 catheter was passed. 


ST. MARY’S HOSPITAL. 


I. CASE OF PROLAPSUS AND GELATINOUS POLYPUS OF THE 
UTERUS. 
Under the care of I. B. Brown, Esq. 

Mr. Brown operated on April 22nd on a case of prolapsus 
uteri of five years standing, in which both walls of the vagina 
were much relaxed, and which presented the additional and 
interesting complication of a gelatinous polypus attached to 
the os uteri. The latter is described as consisting of a bunch 
of gelatinous cysts attached by a pedicle to the inner part of 
the os. Portions of this tumour would occasionally soften and 
break down. The operation consisted in passing a strong: 
ligature through the base of the tumour, which was then 
excised; and the operation for prolapsus was performed in the 
manner usual in Mr. Brown’s practice. After thirteen days 
the result appeared completely successful, the ligatures having 
come away, the uterus being retained in its proper position, 
and the bowels having acted healthily. 


II. CASE OF GLOSSITIS FROM EXCESSIVE SMOKING, 
[From Notes by E. A. Hart, Esq., House Surgeon.] 

John B., able-bodied sailor, H.M.S. Bellerophon, on leave of 
absence for three days, indulged in a heavy bout of smoking 
and drinking. He had not been drinking to excess, confining 
himself to beer chiefly ; and his comrades and himself asserted 
that he had not at any time been drunk. He had been smoking 
without intermission. On the afternoon of the third day he felt 
suddenly an acute pain in his tongue, which became highly 
inflamea, and rapidly swelled. At the end of three hours it 
had assumed such formidable dimensions, that he was unable 
to close his mouth or to articulate. He applied to a surgeon 
in the neighbourhood, who freely cauterised the right side of 
the tongue with lunar caustic. Failing to obtain the expected 
relief from this measure, he applied the following morning at 
the Hospital, as an out patient. His tongue protruded slightly. 
He could not close his teeth nor articulate a syllable. The 
tongue was scarlet in colour and shining; it formed a round 
indurated mass, in which surface markings were obliterated. 
The constitutional symptoms were not strongly marked. The 
under surface of the tongue was freely incised and allowed to 
bleed to six ounces. He could now articulate imperfectly, and 
spoke of the pain which he suffered as being very acute, but 
much lessened by the abstraction of blood. He was provided 
with four of the following pills: 

Fe Calomelanos gr. ij.; antimon. potassio-tartrat. gr. 1-6: 

opii gr. 3. M. 
A cooling gargle of muriate of ammonia and tincture of catechu 
was also given. This was followed, after he had again been 
seen, by six doses of a grain of calomel. Next morning the 
tongue had nearly regained its natural size, and he could 
articulate with facility. The gums were slightly touched by 
the calomel ; this was discontinued, and he was supplied with a 
draught containing antimony, nitric ether, and acetate of 
ammonia. On the following morning all was well with him ; 
and he called to return thanks before rejoining his ship. 
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Remarks. This case will doubtless be of interest to those 
engaged in “the great Tobacco Controversy.” To those who 
argue against the use of this luxury from its abuse it will pre- 
sent a tolerably well marked instance (better marked, we 
believe, than most which have been alleged on that side) of 
the ill effects which sometimes occur from excessive smoking. 
The purely local character of the affection—for the patient, a 
fine healthy sailor, presented, notwithstanding his acute suffer- 
ings, no evidence of constitutional disturbance—left no doubt 
of its origin in the local irritant of which he had made so free 
use, and the success of the treatment directed to it confirmed 
this idea. The use of mercury was indicated by the great in- 
duration of the part, and the combination of opium and tartar 
emetic was useful in allaying vascular action and subduing the 
extreme pain. Without trenching upon the domain of those 
whose “mission” it may be to conduct this “ controversy”, we 
would only desire them to bear in mind the old adage, “ Non 
tollit abusus usum.” 


Original Communications. 


CASE OF PROLONGED RETENTION OF THE 
PLACENTA AFTER ABORTION. 
By Joun Rovrston, M.D., Low Harrogate, Yorkshire. 


Mrs. W., a robust woman, aged 41 years, having been long 
married, but without family, sent an urgent message for me 
to visit her on November 10th, 1856. I went immediately, 
and found her suffering from profuse uterine hemorrhage, 
which had arisen in this wise. She was pregnant, though of 
this fact she had no suspicion; and on November 8th, she had 
been attacked by severe abdominal pains, which she attributed 
to colic or commencing diarrhea, and for the relief of which 
she took tincture of rhubarb. After making frequent visits to 
the water-closet, and using considerable expulsive efforts, a 
foetus (which, from the description, I should judge to have 
been of about the fourth month) fell suddenly upon the floor, 
snapping asunder the funis at the same time. A neighbour 
ran in on hearing her cries of alarm, and, finding there was no 
hemorrhage nor yet pain, told her that medical aid was unne- 
cessary, as the afterbirth would soon come if she continued to 
move about, which she accordingly did, hut without effect. 

Two days after this event, on my arrival, I found that he- 
morrhage had been going on for some hours. She was in bed, 
the clothes were saturated with fluid blood, and the chamber 
utensil was half full of coagula. There was considerable faint- 
ness, and the flow was now abated in some degree. On ex- 
amination per vaginam, I could barely reach the os uteri with 
the finger; and, in consequence of the contracted state of pelvis 
which existed, as well as the rigidity of the soft parts, I found 
it impossible to introduce the hand. The cervix uteri appeared 
flaccid, and the os merely admitted the tip of the finger. I 
could thus gain no decisive evidence of the contents of the 
womb; and my patient was unable to say whether the placenta 
or only coagula had been expelled previous to her retiring to 

. There was no perceptible uterine action; I therefore 
carefully applied the tampon, put on a well adjusted bandage 
and compress over the abdomen, and administered alternate 
doses of infusion of roses with gallic acid, and ergot of rye 
every three hours. By these means the hemorrhage was 
arrested, but there was not any pain produced. I discontinued 
the ergot at the end of four days; and the lochia having 
ceased, I gradually allowed my patient to resume the erect 
position, and return to her avocations, paying her an occasional 
visit, until November 26th, when she expressed herself per- 
fectly well, and I discontinued my attendance. The quantity 
of ergot given was two ounces. 

December 22nd. Mrs. W. was again seized with flooding to 
an alarming extent; and I found her on the bed pale and faint, 
with fluttering pulse, and covered with clammy perspiration. 
On making a vaginal examination, and clearing out the coagula 
which filled that canal, I found the placenta just protruding 
through the os uteri, and by means of a little manipulation 
with a curved probe, I was enabled to remove it. It came 
away without force in two portions, condensed into a firm 
fleshy substance, and presenting no sign of putrefaction; nor 
had there ever been the least offensive odour during the pro- 
gress of the case. The hemorrhage immediately subsided, and 
there was no relapse, the recovery being very rapid. 
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The period of time which elapsed between the expulsion of 
the fetus and the removal of the placenta was forty-four days. 

Remarks. I am induced to report this case as an example 
of the state of inertia the uterus may maintain for a length of 
time when containing a foreign body, the slight constitutional 
disturbance, and the absence of putridity. The fact of her 
having gone to the water-closet several times after the birth of 
the foetus, and being conscious of one or two substances pass- 
ing per vaginam, together with the circumstances detailed, and 
the failure of all the means used to excite uterine action, ren- 
dered an expectant treatment the only resource. 


LECTURE ON MORAL INSANITY. 


By Joun Kircuine, Esq., Medical Superintendent of the 
Retreat, near York. 

[Continued from page 336.) 
THERE is another mode in which original differences of mind are 
exhibited, to which I must devote a few sentences before passing 
to the consideration of the results from the foregoing prin- 
ciples to which it has been my great object to lead you. This 
is the singular and striking difference in the sensibility to im- 
pressions, or in the emotions with which different individuals 
are affected. The varieties of temperament are considered to 
afford some explanation of these phenomena. But there is 
something more than temperament concerned in them, be- 
cause the same peculiarity attaches to all the temperaments. 
The violence, excitability, or mobility of the emotions, are, to a 
great extent, irrespective of temperament. : 

But we will leave temperament out of the question, and 
simply attend to the fact of the great difference we may observe 
in men with regard to their emotions. We observe that one 
man is excited to tears and intense sympathy by a tale of 
distress, whilst another is scarcely moved at all. An appeal to 
one man’s feelings succeeds in stirring up an active exertion 
for the relief of want, which leaves the other in the enjoyment 
of cool and dispassionate indifference. A humorous story or 
incident moves one to violent laughter, whilst another, still 
capable of thoroughly enjoying it, does not stir a muscle of his 
face. An insult stings one to the quick which scarcely rouses 
another from his equanimity. I have read somewhere of a 
person who died in his chair from the chagrin of being called 
a liar. At the enunciation of the insult, he turned pale, simply 
uttered the words, “ He called me a liar”, and died. Dr. Aiken 
mentions a respectable foreigner, who, being once laughed at 
on some trifling account, was so much hurt and humiliated, 
that ever afterwards he was fully persuaded that all the ballad 
singers in the streets were engaged in turning him into ridi- 
cule; and when their songs were purchased and brought to 
him by his companions, in order to convince him of his mis- 
take, he eluded the force of the evidence by saying, that what 
they sold was not what they sung. in other points, no man 
could talk or behave more rationally. In the same way, we 
may trace through all the modes in which feelings are called 
into action as much difference in their vividness and intensity, 
as we can perceive in the power of any other mental attributes. 
Men under the same circumstances of suffering or of pleasure, 
manifest their feelings in the most diverse degrees. 
restraints of education impose a decorous self-control upon 
the expression of the emotion ; but, independently of these, the 
natural differences in the vividness and excitability with which 
we are impressed, break out, and assert the inherent differences 
that exist in our mental constitution in this respect. 

Children, however, afford the best field for studying these 
original differences of mental constitution, both because they 
are less changed and modified by the effects of education, and 
because they are less influenced by the operation of the intel- 
lect and the will, in the expression of their emotions. Let a 
father announce to a family of children that he has some un- 
expected pleasure prepared for them, and watch the effect of 
the communication upon each. Whilst one claps his hands 
and loudly exults in the exuberance of his joy, another, with 
quiet gravity, prepares himself for the enjoyment, as for an 
ordinary duty. Let the parent administer a reproof to them, 
how soon is one melted into tears of contrition, and of grief 
for the temporary withdrawal of parental favour, whilst another 
betrays little, if any, feeling; and we satisfy ourselves with the 
observation that one child is more susceptible than another— 
more sensitive, more tender, or impressible. Now, what is 
the reason of these differences? Clearly the reason does not 
reside in any conditions external to the child—or in any in- 
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fluences which have been brought to bear upon him—for his 
education is scarcely begun. His mind is yet almost in its 
natural state. The suggestions of prudence, of decorum, or of 

licy, do not arise in his untrained mind, and what he betrays 
y the spontaneous result of his unsophisticated nature. He 
is the creature of his organisation, and it is to the study of his 
organisation, therefore, that we must look for the solution to 
our inquiry for the reason of these differences. 

We know very well, and I shall take it for granted that you 
have no doubt of it, that the brain is the organ in which the 
intellectual functions are carried on—that all the faculties of 
the intellect reside in the brain; and that whether the details 
of phrenology be true or not, it is clear that the various powers 
of the mind are connected with some portion or other of the 
great mass of nervous substance contained within the cavity of 
the skull, and called the brain ; and that the relative excellence 
or deficiency of these various powers or faculties is in imme- 
diate relation with some condition of size or quality of certain 
portions of the brain. We cannot measure the exact relations 
which subsist between the possession of a particular mental 
power, and a particular cerebral development; but that some 
such relation does exist, we cannot entertain a doubt. We see 


- that men’s heads differ greatly both in size and shape, and we 


recognise these differences in our every day conversation. 
We speak of large heads, and small heads, of well shaped 
heads, and of irregularly shaped heads, and we notice also great 
departures from a uniform shape in the breadth and height of 
the forehead, in the outline of the upper part of the head, and 
in the relative bulk of its hmder part to the fore part; we 
observe some heads to be round, some to be long, some wide, 
and some narrow, besides a great multitude of minor differ- 
ences. And, coincidently with these differences of size and 
shape in the head, we observe differences of mental capacity 
and power characterising their owners. There is no need to 
be learned in the details of anatomy, or of phrenology, to take 
cognisance of these relations and harmonies. They are open 
to the common observation of all intelligent persons. No 
good observer can mistake the fact, and the researches of 
philosophy confirm it, that our mental faculties, both as a 
whole and severally, are directly dependent, for their relative 
superiority or feebleness, upon some condition of size or 
quality in the material organ, the brain, or some of its parts. 
For the extent to which persons are prepared to go in reference 
to the details of the application of a doctrine like this, great 
diversity exists. Whilst some affirm that they have found the 
key to all the varieties of mental constitution, and the nice 
differences of intellectual capacity, in the relative development 
of particular parts of the cerebral mass, others think that we 
have only, hitherto, obtained certain broad features of corre- 
spondence between organisation and mental manifestation, in 
e aggregate. Whichever be right, all unite in attributing to 
the anterior portions of the brain a direct relation with the 
intelligent principle—with the manifestation of the intellectual 
faculties. The same kind of reasoning, however, which leads 
to this conclusion, leads us still further; the same observations 
which establish a connection between the manifestation of 
intellectual power, and the condition of the physical organ con- 
tained within the skull, point also to an intimate relation 
between some portion of the same organ, and the manifestation 
of the emotions, sentiments, instincts, and propensities. If we 
grant the relation in the one case, we cannot deny it in the 
other. Do not all these faculties belong equally to one mind? 
are they not all equally constituents, inseparably linked together 
and intertwined, of the one single conscious 1? How can we 
suppose that one part of man’s spiritual nature is wedded, by 
an indissoluble bond, to the conditions of his organisation, 
whilst another part of it exists in a totally different mode? 
The brain, which is the physical medium through which 
man’s intellectual functions are manifested, is equally the 
medium through which his instinctive and moral faculties 
operate. When disease invades this essential organ of the 
intellectual function, when effusion takes place within his 
skull, and compresses the delicate tissues of his cerebral 
structure, or when a blow on the head stuns and suspends his 
mental faculties, does any part of his spiritual composition 
escape the general ruin? Do not his moral and instinctive 
faculties participate in the wreck and extinction of his intellect? 
If apoplexy overtake and prostrate his intelligence, does not 
his whole mental manifestation lie procumbent in the same 


* annihilation? We cannot separate the two great orders of 


chic manifestations from the same bondage and intimate 
relation to the organic structure. In this respect they must 
stand or fall together. Either one order of spiritual faculties 


is dependent upon structural conditions, or both are independ- 
ent of it. Analogy and reason both point alike to the inse- 
parable, inevitable association of mind and matter, in every 
possible phase of its intellectual, moral, or emotional phe- 
nomena. 

Sir Henry Holland, in speaking of the phrenologists, says 
that “they rightly regard it as probable, or even as proved, 
that there is a certain plurality of parts in the total structure 
of the brain corresponding to, and having connection with, the 
the different intellectual and moral faculties. The undoubted 
natural diversity of these faculties makes this probable, seeing 
that we must regard a certain organisation as ministering in 
the present life even to the higher powers of our nature.” 

Testimony like this is the concurrent language of all rational 
authors, who have written on the subject at all; and though I 
wish in the present lecture to deal with the subject in a strictly 
scientific manner, it seems to me that an unanswerable argu- 
ment to the same effect is supplied to us by our religion. We 
find that when disease invades the general structure of the 
brain, all the faculties, mental, moral, and instinctive, succumb 
to the devastating plague. 

With the inability to 1vason and to judge, the faculty of dis- 
tinguishing right from wrong may be lessened or destroyed ; 
the nicety of moral perception may be obscured, the control of 
the emotions and the instincts may be more or less lost, and 
the whole psychical life enervated. 

Now, without going into the details of phrenology, it is pretty 
well agreed on all hands, that the functions of the intellect are 
performed chiefly by the anterior parts of the brain, those 
parts which are situated just behind the forehead—a broad and 
high forehead has been by universal consent associated with 
the possession of great intellectual powers; and a contracted 
and low forehead with the opposite condition of mind. Taking 
this conclusion as indisputable, and bearing in mind two other 
important facts, that the moral and instinctive faculties bear 
no necessary relation to the extent or vigour of the intellectual 
powers ; and also that the summit and back part of the head 
sustain infinite modifications of form and development, rela- 


tively to the anterior parts, we are led to assign the upper and | 


hinder parts of the head as the seat of the moral faculties and 
the passions, just as we assign the forehead as the seat of the 
intellect. 

“ The coronal region of the brain,” says George Combe, “ is 
the seat of the moral sentiments, and its size may be estimated 
by the extent of elevation and expansion of the head above the 
organs of causality in the forehead and of cautiousness in the 
middle of the parietal bones. When the whole region of the 
brain rising above these organs is shallow and narrow, the 
moral feelings will be weakly manifested; when high and 
expanded, they will be vigorously displayed.” (Combe’s 
System of Phrenology, vol. i, p. 112.) 

I shall enter into no further discussion at present with a view 
of proving this position. It would lead us beyond the scope of 
my present argument. But it was necessary to mention it, be- 
cause it is in such beautiful accordance with the result of our 
observations in the phenomena of psychology; and if it be so, 
it affords so striking a corroboration of the view I am about to 
lay before you. We do observe, that a man may possess an in- 
tellect of one grade, whilst his moral faculties and his in- 
stinctive propensities may be of a widely different order. He 
may have a calm and placid temper, or he may be irritable, 
fiery, and impetuous ; he may be a benevolent man, or he may 
be a misanthrope; he may be a well-regulated and creditable 
citizen, or he may be a drunkard, a swindler, a liar, a thief, or 
a murderer; he may be any one of these, and in whichever 
phase of character he may display himself, he may be, inde- 
pendently of that, possessed of the wits of a Sheridan or a 
Burke, or he may be as destitute of talent as a Bavius or a 
Mevius. There is evidently no inseparable or commensurate 
relation between the one set of faculties and the other. The 
only connection between them is that they exist in the same 
mind, and are connected with the same organism, and so exert 
that mutual influence upon each other, and maintain that de- 
gree of sympathy with each other, which the various members 
or organs of the same individual system do in all animal con- 
stitutions. They are constituents of the same aggregate sys- 
tem, and therefore cannot be so independent of each other as 
if they were parts of different individuals. 

Horace told us long ago, that if a painter represented a woman 
with a horse’s neck and a fish’s tail, the result would be an un- 
natural monster at which all the world would laugh; that in 
the physical world, no such anomaly or incongruity could have 
a real existence. In the moral world, however, the representa- 
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tion would be much less monstrous. Whilst a man’s intel- 
lectual faculties may be calculated to give him a respectable 
place in the ranks as a rational being, by his moral faculties he 
may approach the level of the animals that have no reason. 
The picture may also be reversed; and these two extremes 
may meet through every gradation in the relative excellence of 
the duplicate powers. 
Now we have seen that the intellectual faculties may undergo 
a change from health without very conspicuously implicating 
the moral powers in the disorder. I do not say that the intel- 
lect can be very largely destroyed by disease, and the moral 
powers of the mind left unimpaired; there is that amount of 
connection and sympathy between them which involves the one, 
to a greater or less extent, in any violent injury which may be- 
fall the other. But observation shows that the integrity of the 
intellect can be invaded by disease, whilst the moral powers re- 
main possessed of a large share of soundness, and the residence 
of the latter faculties in a distinct division or region of the 
brain, would afford a satisfactory explanation of this pheno- 
menon. Then let me ask, if this be so, can any reason be ima- 
gined why the moral powers themselves should not be liable to 
the invasion of disease, to an equal extent, without involving 
the intellectual powers? If we grant the localisation of the 
different orders of faculties in different regions of the brain, 
and allow that disease may have its principal seat in that part 
of the brain assigned to the intellectual faculties, what hinders 
us from the converse conclusion, that the chief seat of the dis- 
ease may be in that region of the brain which performs the moral 
and instinctive functions? Nay, I think the inference is ine- 
vitable, that such may be the case, and I think further, that un- 
prejudiced observation conclusively establishes the fact that 
such is the case. Here, then, we get to the rationale of moral 
insanity, to the very fons et origo of those moral, affective and 
instinctive perversions which show themselves in such a vast 
variety of forms, producing eccentricities of character of 
every conceivable and possible kind, evincing themselves 
in otherwise unaccountable modes, sometimes leading to un- 
mistakable insanity, and sometimes to such manifestations of 
character as lay the foundation for legal investigation into the 
person’s accountability, and at others merely occasioning the 
resemblance to an intractable, vicious, and ill-conditioned 
mind. Here, however, we have the explanation of all these 
difficulties. How simple it appears, when thus stated! but how 
complicated in its practical application. The infinite diversi- 
ties in the moral character of different individuals, produced by 
the various degrees of force in the separate faculties relatively 
to each other, all acted upon by the singularly diversified 
agencies of outward circumstances, the improving or vitiating 
influences of education, and of subjective training, result in 
phenomena so complex, that the satisfactory application of the 
simplest doctrine is often extremely difficult. The difficulty is 
also further increased by the two conditions under which moral 
insanity is exhibited—either as it may be congenital, or as it 
may supervene in after life. 
[To be continued.} 


Gulstonian Pectures : 
DIABETES AND SACCHARINE CONDITIONS 
OF THE URINE. 


DELIVERED AT THE ROYAL COLLEGE OF PHYSICIANS, 
FEBRUARY 25rTu, 27TH, MARCH 4ru, 1857. 


By Atrrep B. Garrop, M.D., Fellow of the Royal College of 
Physicians; Professor of Materia Medica, Therapeutics, 
and Clinical Medicine, at University College; and Phy- 
sician to the Hospital. 


Lecture III (continued). 

I HmAvE been careful to give you the absolute numbers obtained 
in some of my experiments upon the influence of diet upon the 
quantity and quality of the urine in cases of diabetes, because I 
consider the subject one of great importance, especially in re- 
ference to the treatment of the disease; and although, I be- 
lieve, at the present day most practitioners recommend an 
animal diet to their patients, yet I am sure that many are 
inclined not to lay sufficient stress upon it. Dr. Prout gives 
the following as his reasons for not adhering to such a plan, 
chiefly founded, you will observe, upon an hypothesis as to 
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the assimilation of saccharine principles which at present 
would scarcely be considered as well established. He re- 
marks: “For some years past, a diet exclusively animal has 
been much insisted upon. I do not, however, approve of a diet 
exclusively animal ; but consider a certain proportion of farina- 
ceous matters proper. The recommendation of this admixture 
of farinaceous matters is founded upon a fact apparently well 
established ; viz., that the assimilation of the saccharine prin- 
ciple is one of the last functions which becomes extinct in 
animals. The proportions of these two forms of aliment must 
be varied according to the circumstances of the patient, and 
particularly according to the degree in which he is able to 
assimilate albuminous, in preference to farinaceous matters—a 
point not difficult to be determined by a little attention.” 

Other physicians have supposed that the total abstraction of 
amylaceous matters may produce a shock on the patient's 
system. 

In opposition to these views, I may remark, first, that patients 
are able to bear a strictly animal diet, without the production of 
any shock to the system, or injury to their health; secondly, 
that those who have had the greatest success in the treatment of 
these patients have most exclusively adhered to and strongly re- 
commended such a plan; and lastly, that, as most diabetics, 
even when not partaking of amylaceous matters, still pass sugar 
in their urine, and as the amount of this substance, together with 
the diabetic symptoms in many cases, increases in the direct 
ratio with the quantity of such taken by the individuals, it fol- 
lows that, in such patients, any amylaceous or saccharine 
matters in the food do not become assimilated, but act only as 
irritants, and should therefore be avoided as far as possible. 

I have said that, in many cases, the sugar in the urine bears 
a strict relation to the amount of amylaceous matters in the 
food. This does not hold good in some, or at least in certain 
stages of the disease; and I am of opinion that the power of 
assimilating or converting such principles into fatty or other sub- 
stances, which I have regarded as existing in the healthy liver, 
but injured or destroyed in diabetes, may be restored, and still 
the urine may remain saccharine under a rigid animal diet, 
from the persistence of the over sugar-forming function of the 
organ. I could bring forward examples illustrating this point, 
which is one of very considerable importance in the treatment 
of the disease, as by it we may be safely guided as to the pro- 
priety of allowing a return to the use of bread and vegetables. 

Then comes the difficulty, How can a strict diet be devised? 
After a very short time, patients become disgusted with meat, 
eggs, etc., unless there is some admixture of bread or vegetable 
matter. Again, it is desirable to have substances more bulky, 
and containing less nutritive matter than meat, in order to 
satisfy the appetite; and this applies especially to a disease 
in which the cravings of hunger are often very great. Many 
suggestions have been made. M. Bouchardat proposed, some 
years since, the use of a species of bread called pain de gluten, 
or gluten bread, which is made by washing flour in order to 
deprive it of the chief portion of the starch, and then forming 
it into bread or cakes. As made in this country, as far as my 
experience goes, it is not very palatable, and often contains a 
very considerable proportion of fecula; and, lastly, it is very 
costly—a most important item in an article of daily consump- 
tion. Many, I find, would much rather simply limit con- 
siderably the quantity of amylaceous matters, than take this 
gluten bread. I have met with some practitioners who have 
entertained the idea that gluten has peculiar virtues in this 
disease, and, therefore, that the advantage would be in propor- 
tion to the amount taken; but of course this is erroneous, and 
the pain de gluten is of use only in proportion as it enables the 
patient to abstain from amylaceous matters. In Paris, gluten 
is prepared in several forms; much more attention is paid to 
its manufacture, and a very superior article is produced—one, in 
fact, by no means unpalatable. 

Many other substitutes have been proposed; all, however, 
with the exception of the one of which I will now speak, have 
been received with little or no favour, and have either scarcely 
been employed at all, or have soon fallen into disuse. This 
substitute for bread—by far the best with which I am ac- 
quainted—is made from bran, and has been brought under the no- 
tice of the profession by Mr. Camplin, a medical gentleman of 
this metropolis, who has himself been a sufferer from diabetes 
for more than twelve years, but who, I am pleased to add, has 
been enabled to keep himself in good health, and able to un- 
dergo the fatigues of an arduous profession to the present 
time; and this has been due, in his opinion (in which I would 
fully coincide), to his being able to keep to a rigid diet, during 
the time that symptoms have sogubel it, by the use of this 
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article of food. Mr. Camplin, in his paper published in the 
thirty-eighth volume of the Medico-Chirurgital Transactions, 
and entitled “On the Juvantia and Ledenfié ‘of Diabetes,” 
which I would recommend strongly to your peru$al, as con- 
taining many valuable hints and experiences, statés*that the 
first suggestion was due to Dr. Prout, but that, when made 
according to the directions there given, it could not be con- 
tinued, chiefly on account of the irritation which it produced on 
the bowels. Mr. Camplin has been able to overcome this 
difficulty by reducing the bran to a very fine powder by means 
of a mill specially adapted for the purpose. The mode of 
making his cake or bread is as follows :—Bran, after being 
washed thoroughly, to free it from any adhering flour, is dried, 
and reduced to an impalpable powder; it is then made into 
cakes by means of butter, eggs, and milk, and baked in little 
pans. For the details of the process I must refer you to his 
paper. Recently Mr. Camplin has somewhat altered his for- 
mula, and, in place of forming cakes, causes the evolution of 
carbonic acid in the mass by means of carbonate of soda and 
hydrochloric acid, and thus a light form of bran bread is pro- 
dueed. Through the kindness of Mr. Camplin, I am now 
enabled to exhibit this bread, and also the bran reduced to its 
degree of fineness. 

. Prout was inclined to think that amylaceous or sac- 
charine substances were not all equally injurious; that arrow- 
Toot, potatoes, and such like bodies, named by him low farina- 
ceous substances, were converted into a species of sugar more 
difficult of assimilation than the farina of wheat. I very much 
question whether any proof exists of such differences, and 
should be disposed to think that, if the absolute amounts of 
starch or grape-sugar taken in the different amylaceous sub- 
stance be the same, the effect on the urine would be so also. 
Direct experiment on this point is, however, still a desi- 


um. 
Fatty and oleaginous substances are usually considered to be 


‘advantageous when introduced into a diabetic diet: from my 


own experience, I am inclined to think very favourably of them 
when they are easily assimilated by the stomach; and I gene- 
rally employ cod-liver oil, in order to ensure the patient’s taking 
a sufficiency of these principles. In many cases in which I 
have administered this substance for some months, and in doses 


- of many ounces per diem, I have estimated its effect on the 


urine, but cannot say that any very marked diminution of the 
uantity of this fluid, or of the saccharine matter, occurred. 
patients, however, seemed to derive advantage from it, as 
evidenced by the improvement in their general health; and, 
after a time, this would be certain to be shown in the condition 
of the renal secretion. 

In the dietetics of diabetes, the liquid portion of the food 
must not be neglected. Fluids should be taken in as small 
amounts as the comfort of the patient will allow; but the reduc- 
tion of the quantity should not take place suddenly, as serious 
symptoms have been known to arise from this cause. The in- 
gestion of a large quantity of fluid is injurious in more than one 
way. In the first place, it distends the stomach, and thus pro- 
duces great discomfort; and, secondly, it seems a well esta- 
blished fact that, the solid diet remaining the same, any increase 
of liquid taken into the stomach is followed by an augmentation 
of the saccharine matter excreted by the kidneys—a fact for- 


“merly difficult to account for, but now easily explainable on the 


assumption of the sugar being formed from portal blood; for, 
when a large amount of liquid is taken, it becomes absorbed by 
the veins of the portal system, and thus necessarily increases 
the glycogenic — of the a by furnishing it with a 
greater amount of the appropriate pabulum. 

Some physicians have been in the habit of advocating the 


‘use of alcoholic liquors, from an idea of their acting as re- 


spiratory agents. Their exhibition is of very questionable 
value, and I should be inclined to regard them as rather injuri- 
ous than otherwise ; they doubtless tend to stimulate the liver; 
and we have seen that, when injected into the portal veins, 
will themselves produce a saccharine state of the urine. 

After a patient has, by means of 4 properly regulated diet, 


‘been brought to a comparatively comfortable state of health, 


and the quantity of urine reduced within very moderate limits, I 
have reason to believe that a still greater improvement may 
often be produced by the administration of small doses of 
opium; and this more especially when, previous to its adminis- 
tration, the patient has exhibited symptoms indicating an un- 
usually irritable condition of the nervous system. I can bring 
forward many observations clearly showing this to have been the 


ease; and the occurrences have been too frequent to allow of 
their being considered merely post hoc effects. In one in- 


stance under my notice, the numbers obtained by analysis were 
as follows :— 

On diet only, during three days, the averages were— 

Quantity of urine, 110 fluidounces. 

Specific gravity of ditto, 1031-9. 

Quantity of sugar, 1679 grains, or 3 oz. 367 grains. 

For seven days, twelve minims of tincture of opium were 
given three times a day: the amounts were— 

Quantity of urine, 105 fluidounces. 

Specific gravity of ditto, 1027. 

Quantity of sugar, 1237 grains, or 2 oz. 363 grains. 

I have generally found small doses of opium quite sufficient, 
and that, beyond the amount necessary to allay nervous excite- 
ment, a further administration of the drug has produced no 
beneficial effect; and, even when patients have been brought 
fully under its influence, the quantity of sugar has not been 
further diminished. Sometimes I have given it in the form of 
tincture of opium, sometimes as the solid drug, and not unfre- 
quently in the form of the hydrochlorate or acetate of morphia, 
but without observing any appreciable difference in the effects 

roduced. 

In accordance with the various hypotheses which have. been 
held by different physicians as to the intimate nature of dia- 
hetes, a great variety of drugs have been proposed as remedies, 
and not a few have had advocates who have attributed to them 
curative powers of the highest order. I have felt it my duty, as 
opportunities have from time to time nted themselves, to 
give a fair trial to many of these; for, although my antici- 
pations of their value might not have been great, still accurate 
observations have at least the advantage of determining the 
real utility, and of preventing the further administration, of 
unnecessary or even injurious medicines. 

Among these various drugs I will first select yeast. Why 
this substance has been proposed, it is difficult toimagine, except 
that it possesses the power of converting sugar into carbonic 
acid and alcohol; and perhaps it might have been supposed to 
be able to effect this not very desirable change in the stomach. 
Cases are related, I believe, by Dr. Herapath, of the disap- 
pearance of sugar from the urine of diabetic patients when this 
ferment has been administered. In my trials, which, I am 
sure, have been carefully conducted, I fear I can show no such 
advantage. It was stated by Mr. McGregor, that, when yeast 
was given to a diabetic patient, uncomfortable distension of the 
stomach ensued. I have not observed this effect, although ques- 
tions have been put for the purpose of ascertaining the point. 

In one case—a diabetic man—the yeast was administered for 
nearly a month, commencing with half-ounce doses three times 
a day, and then increasing it, first to an ounce three times, 
and afterwards the same quantity was given six times a day, 
The urine was not at all improved; it was slightly less in 
quantity, but higher in specific gravity. No diminution in the 
amount of sugar occurred. 

In another case, also a male, the yeast was given for about 
a month, in doses of from three to six ounces daily, and 
with the same result, the daily average of sugar varying from 
two to three thousand grains, both before and at-.the time of 
taking the yeast. In both the cases the diet remained the 
same throughout the whole course of the treatment. Yeast 
appears to me to be almost inert when administered in this 
disease ; it certainly produced no injurious effects: a virtue 
which cannot be claimed by many of the proposed so-culled 
remedies. I find that a case has been recently published in a 
French medical journal, showing, by analysis, the inefficiency 
of yeast in diminution of the sugar in the urine, or in the im- 
provement in the health of diabetic patients. 

It would occupy the time of many lectures to attempt giving 
numbers showing the results which I have obtained in the use 
of so many substances. I will therefore group the different 
drugs in classes, and show the general deduction. 

1. Medicines prescribed with the idea that the stomach is in 
fault in this disease, and therefore that such might remedy the 
morbid state, in addition to the yeast already alluded to, have 
consisted of creasote; nitrate of silver; stomachic bitters; nitric, 
hydrochloric, nitro-hydrochloric, and phosphoric acids; bark, 
quinine, cinchonine; and the various preparations of iron. No 
decided effects could be observed. Sometimes, if the appetite 
was very ravenous, it might be checked by some of these drugs; 
sometimes, if bad, increased; if ansemia were present, it was 
relieved: but no decided diminution took place in the amount 
of urine, and no marked improvement in the character of that 


secretion. 
2. Medicines, the action of which a to be directed 


particularly to the nervous centres, have likewise been tried, on 
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the supposition that some morbid state of such system might 
exist. I have already spoken of the use of opium, and con- 
sidered it of frequent advantage ; but, besides this, belladonna, 
strychnia, phosphorus, and hydrosulphuret of ammonia, have 
been prescribed, but with no decided effect, either for good or 
harm, and certainly no amelioration of the urinary secretion. 
Dr. Rollo frequently used the hydrosulphuret of ammonia; but, 
as he combined its use with a very rigid adherence to an 
— diet, it is difficult in his cases to appreciate its real 
cacy. 

8. The permanganate of potash has been highly extolled, on 
the supposition that in diabetes there is a deficient oxidation 
going on; and cases have been related of wonderful cures 
effected by this agent. When, however, I made trial of this 
salt, I found that in small doses, such as could be readily 
tolerated, it produced a most marked increase in the daily 
amount of sugar; and a patient, who had previously been 
throwing out between three and four ounces per diem, dis- 
charged as much as eight and ten ounces when taking the 
drug. Dr. Parkes has informed me that in the only case in 
which he administered the permanganate, the quantity of urine 
‘was so notably increased that the drug had to be discontinued. 
I believe that Dr. Basham has also found a similar effect to 
follow its employment. I have found, as a rule, that under 
the influence of many salts, when given in large doses, the 
urine has always been decidedly increased in quantity; and at 
the same time the amount of sugar has been augmented ; this 
has been proved in the case of the acetate of potash, the sul- 
phite of soda, phosphate of soda, and many others, to which 
we shall presently allude. 

. 4, Some years since, at the time when diabetes was regarded as 
depending on a want of nitrogenised matters in the system, as 
‘was supposed to be shown by the deficiency of urea in the 
urine, the administration of ammonia salts was strongly advo- 
cated, and great benefit said to result from their employment. 
I cannot say that in my experience I have found any difference 
in the amount of sugar eliminated when patients have been 
placed, for a few days only, under their influence ; but it by no 
means follows that they are therefore without service, because 
their continued use may call into activity certain functions, 
especially that of the skin, which are very imperfectly per- 
formed in most cases of this disease. 

The idea, however, of highly azotised principles, as urea, 
ammonia, caffeine, and theine being serviceable, as affording 
nitrogen to the system, is completely fallacious, and need not 
at the present day be discussed; some of these drugs, how- 
ever, may possibly exert other influences, especially on the 
nervous system. In two diabetic cases I administered a 
decoction of unroasted coffee in very considerable doses; the 
only effect observed was restlessness and inability to sleep, 
but it had no effects upon the excretion of the sugar by the 


kidne 
[To be continued. 


Hebiews and Aotices. 


ADULTERATIONS DETECTED; OR PLAIN INSTRUCTIONS FOR THE 
Discovery oF Fraups In Foop anD By ARTHUR 
Huw Hassatt, M.D.London; Analyst of “the Lancet 
Sanitary Commission”, etc. pp. 712. London: Longman 
and Co. 1857. 

Some time ago, Dr. Hassat1t, whose Jabours in the exposure of 

adulterations have gained for him a well deserved reputation, 

published a large volume, the objects of which were, to demon- 
strate the existence of extensive adulteration in all the more 
important articles of daily consumption; to show that adul- 
teration largely affected the pecuniary interests of the con- 
sumer and of the revenue ; and that it was a question most se- 
viously affecting the public health. In the present smaller 
work, his object is, “to furnish plain instructions, micro- 
scopical and chemical, embodying the results of extended prac- 
tice and experience, for the discovery of adulterations in food 
and medicine”. Of the competency of Dr. Hassall for the per- 
formance of such a task, it is needless to give proofs, when such 
ample and extensively known evidence already exists. 
‘Preceding the details relating to the several articles are some 


excellent introductory remarks, bearing on the subject of adul- 
teration in general. In the course of these the author discusses 
the pecuniary, the sanitary, and the moral bearings of adul- 
teration ; and gives his opinion as to the remedial measures 
demanded for the discovery and for the punishment of the 
fraud. He examines the report of the Parliamentary Com- 
mittee, and expresses his dissent from several of the recom- 
mendations therein contained; while he acknowledges the 
report to be a highly important document, and the grateful 
thanks of the public to be due to the members of the Com- 
mittee for their unremitting labour, during two sessions, in eli- 
citing a mass of most valuable evidence. 

The requirements of the case are summed up by the author 
in the following words :— 

“ Restrictive measures, beyond those already in existence, 
calculated either to impede the freedom of trade or to curtail 
the liberty of the trader or the subject, are not required for the 
suppression of adulteration. What is needed is an effective 
scientific organisation for the discovery of adulteration, and an 
adequate punishment of the offence.” 

The work is enriched with two hundred and twenty-five 
woodcuts, illustrative of the microscopical appearances of the 
various articles described ; and is rendered easy of reference by 
a copious index. Further, it is of portable size, and is pub- 
lished at a moderate price. When to these recommendations 
is added the fact of its being a sound practical treatise, it is 
evident that it must soon command an extensive circulation. 


Curntcat LECTURES ON THE D1sEasES OF WoMEN AND CHILDREN. 
By Gunnine S. Beprorp, A.M., M.D., Professor of Ob- 
stetrics, the Diseases of Women and Children, and Clinical 
Midwifery, in the University of New York. Fourth edition, 
carefully revised and enlarged. pp. 602. New York: 8.8. 
and W. Wood. Lorfdon: Sampson Low, Sons, and Co. 1856. 


On THE DisEAsEs OF WOMEN: INCLUDING THOSE OF PREGNANCY 
AND CHILDBED. By FLEETWoop M.D.T.C.D., 
M.R.LA., Vice-President and Fellow of the King and 
Queen’s College of Physicians in Ireland. Fourth edition. 
pp. 827. Dublin: Fannin and Co, London: 
and Co. 1857. 


Dr. Beprorp's work consists of thirty-one lectures, each con- 
taining the histories of and remarks on several cases, thrown 
together apparently without the least attempt at classification, 
but published just as they were delivered before his class, as 
the cases were presented from day to day. The style of the 
author is very graphic, and he adopts the system of recording 
actual dialogues with his patients—a plan which, although it 
may seem peculiar, is often a most efficient mode of impressing 
a fact on the mind of the hearer or of the reader. The prac- 
tical merits of the work are sufficiently shown, if by nothing 
else, by the fact of its having reached a fourth edition in less than 
two years: and not only does the book prove the author to be a 
sound physician and an excellent clinical teacher, but it gives 
evidence of an extensive acquaintance on his part with the 
literature of his subject on this side of the Atlantic. 

Dr. FLEETWOOD CHURCHILL's work consists of three Books; of 
which Book 1 treats of Diseases of the External and of the Inter- 
nal Genital Organs ; Book 1 of Diseases of Pregnancy ; and Book 
i of Diseases of Childbed. This edition has been enlarged 
and improved, and is for the most part brought down to the 
present state of knowledge. We notice, however, that the author 
does not seem aware that Dr. Trask, of whose valuable statistical 
memoir on Rupture of the Uterus, published in the American 
Journal of the Medical Sciences in 1848, he speaks with high 
commendation, published a completion of the essay in the same 
periodical for July 1856 : an abstract of which was given in the 
Association Mepicat Journat on October 4th. This we men- 
tion, not to disparage the general merit of Dr. Churchill's work 
but merely to point out an oversight, which no doubt will 
remedied before long, when another edition is called for. 
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Periscope. 


PSYCHOLOGY. 
THE LUNATIC COLONY OF GHEEL. 


As many of our associates are interested in the question of 
lunatic asylums, and especially those devoted to the treatment 
of the pauper poor, we quote the following from an article on 
Lunatic Asylums, which appears in the current number of the 


Quarterly Review. . 

“ The lunatic colony of Gheel, situated twelve miles south of 
Turnhont in Belgium, amidst a vast uncultivated plateau con- 
sisting of heath and sand, called the Campine, affords an ex- 
traordinary example of the pre-eminent advantages of the 
present mode of managing lunatics. Until the era of railroads 
this spot was so out of the ordinary track of the world, that 
but few persons even of those who were interested in the treat- 
ment of the insane were aware of its existence. Here we dis- 
cover, like a fly in amber, a state of things which has lasted 
with little change for twelve hundred years. Here we see the 
last remnants of the priestly treatment of insanity, coupled 
with a system of non-restraint which certainly existed long 
before the term was ever heard of in England and France. 
Gheel owes its origin to a miracle. Saint Dympna, the daugh- 
ter of an Irish king, suffered martyrdom in this place from the 
hand of her father in the sixth century. So great was her 
fame as the patron-saint of lunatics, that her shrine, erected 
in the church dedicated to her, speedily became the resort of 
pilgrims, who journeyed hither in the hope of being cured of 
their madness or of preventing its advent. Her elegantly 
sculptured tomb contains among other bassi-relievi one in 
which the devil is observed issuing from the head of a female 
lunatic, while prayers are being offered up by some priests and 
nuns, and close at hand another chained maniac seems anx- 
ijously awaiting his turn to be delivered from the demon. The 
idea, carefully inculcated by the priests, that lunacy meant 
nothing more than a possession by the devil, has long been 
banished from other lands. Here, however, it has flourished 
for many centuries, and the ceremony of crawling beneath the 
tomb has existed so long, that the hands and knees of devotees 
have worn away the pavement. The act is still occasionally 
performed amid a scene in which superstition and terror are 
combined in a manner calculated to cure any lunatic if deep 
mental impressioris were alone required to purge away his ma- 
lady. But what is far more interesting and astonishing to 
those accustomed to the bolts and bars, the locks, wards, and 
high walls of crowded European asylums, is the almost entire 
liberty accorded to the lunatics resident in the town of Gheel 
and its neighbouring hamlets, to the number of 800, or one- 
tenth of the whole district. No palatial building, such as we 
encounter in nearly every county in England, is to be seen. 
The little army of pauper and other patients gathered from the 
whole superficies of Belgium, instead of being stowed away in 
one gigantic establishment, in which all ideas of life are 
merged in the iron routine of an enormous workhouse, are 
distributed over five hundred different dwellings, three hun- 
dred of which are cottages, or small farm-houses, in which the 
more violent and poorer classes are dispersed, and the remain- 
ing two hundred are situated in the town of Gheel, and are 
Yate ere to quieter lunatics, and those who are able to pay 
more liberally for their treatment. In these habitations the 
sufferers are placed under the care of the host and hostess, 
more than three patients never being domiciled under one 
roof, and generally not more than one. The lunatic shares in 
the usual life of the family ; his occupations and employment 
are theirs, his little cares and enjoyments are the same as 
theirs. He goes forth to the fields to labour as in ordinary 
life ; no stern walls perpetually imprison him and make him 
desire to overleap them, as Rasselas desired to escape even from 
the Happy Valley. Ifit is not thought fit for him to labour 
with plough or spade, he remains at home, and takes care of 
the children, prunes the trees in the garden, and attends to 
the potage on the fire; or if a female, busies herself in the 
ordinary domestic duties of the house. The lunatics, as may 
be supposed, are not left to the discretionary mercies of the 
host and hostess. A strict system of supervision prevails, 
somewhat analogous to that of the Lunacy Commissioners and 
Visiting Justices of England. The entire country is divided 
into four districts, each having a head guardian and a phy- 


sician, to whom is entrusted the medical care of every inmate 


belonging to that section. There are in addition one consult- 

ing surgeon and one inspecting physician for the whole commu- 
nity. ‘The general government of the colony is vested in the 

hands of eight persons, who dispense a code of laws especially 
devised for it. The Burgomaster of Gheel presides over this: 
managing committee, whose duties are to distribute the pa- 

tients among the different dwellings, to watch over their treat-. 
ment, and to admit or discharge them. A Visiting Commis- 

sioner is annually appointed, who inspects the dwellings of the: 
different hosts, and sees that the patients are properly cared 
for. The oversight of the lunatics falls almost wholly upor 
the hostess, the men rarely interfering, unless called upon to- 
control a disorderly patient. The people of Gheel, from 
having been engaged for ages in the treatment of the insane, 
are said to have acquired extraordinary tact in their manage- 
ment, which, Dr. Webster remarks, may be considered to ex- 
hibit a most judicious mixture of ‘mildness and force’. Al- 
though instruments of restraint, such as the strait waistcoat 
and the long leathern thong below the leg, to prevent patients. 
from running away, are occasionally resorted to, the sectional 
physician must be instantly informed of their imposition, and 
their use cannot be continued without his sanction. So little- 
are they required, that Dr. Webster found less restraint in this 
colony, unconfined by walls, than in the asylum at Mareville in 
France, containing a similar number of lunatics. Yet there: 
were fewer escapes than from the strictly guarded restraint- 
abounding prison, only eleven persons having fled from Gheel 

in the course of last year, and nineteen from Mareville. Here 
also, it will be observed, there is no separation of the sexes. 
The lunatics live the life of the other inhabitants, and males 
and females associate in the same household. If we compare 
the effects of this simple treatment with that of the most ex- 
pensive of our own asylums, we are compelled to admit that 
the balance is in favour of Gheel, where, notwithstanding the 
free admission of chronic cases, upwards of twenty-two per 
cent. of cures take place annually, while at Hanwell and Colney 
Hatch the cures never exceed fifteen per cent. No fair com- 

parison can be instituted between the expense per head at. 
Gheel and in our English establishments, inasmuch as living 
is much cheaper in Belgium; but we may state, that the average 
cost of board and lodging for each pauper in the colony is ten 
pounds per annum, or exactly the sum charged for lodging 

alone in our county asylums.* 

“A plan, towards which we have been slowly advancing 
during the last half century, will speedily, we hope, be more 
closely followed. A trial is already to some extent being made 
of it in the neighbourhood of existing asylums, and might 
supplant, with immense advantage, the prevailing custom of 
building new wings and over-populating old wards. The pre- 
sent system of enormous buildings, which destroys the indivi- 
duality of the inmates, and suppresses all their old habits and. 
modes of life, is evidently disapproved by the Commissioners, 
- appears from the language they hold in their Tenth Annual 

port :-— 

“** We have the best reason for believing that the patients 
derive a direct benefit, in many ways, from residing in cheerful, 
airy apartments detached from the main building, and asso- 
ciated with officials engaged in conducting industrial pursuits. 
A consciousness that he is useful, and thought worthy of con- 
fidence, is necessarily induced in the mind of every patient, by 
removal from the ordinary wards where certain restrictions are 
enforced, into a department where he enjoys a comparative 
degree of freedom; and this necessarily promotes self-respect 
and self-control, and proves highly salutary in forwarding the 
patient’s restoration. As a means of treatment, we consider 
this species of separate residence of the utmost importance, 
constituting, in fact, a probationary system for patients who 
are convalescing; giving them greater liberty of action, ex- 
tended exercise, with facilities for occupation; and thus gene- 
rating self-confidence, and becoming not only excellent tests. 


* “These particulars respecting the pauper lunatic colony of Gheel are 
taken from an article by Dr. Webster in the‘ Psychological Journal of Medi- 
cine’. This Review, which originated with and from the first has been under 
tke able editorship of Dr. Forbes Winslow, has given an immense impulse to. 
the study of psychology.. It has enlarged the views of the physician of the 
insane, and by extending his horizon has given him a far better knowledge of 
the special department to which he formerly confined his studies. It is as 
impossible to understand the workings of a morbid mind without possessing 


a knowledge of its ordinary action, as it is to interpret the sounds of a dis- - 


eased lung without being first acquainted with those of a healthy one. The 


great service which Dr. Forbes Winslow has rendered by unravelling the 
eee of mind in its normal as well as in its disturbed state, entitles. | 
im to a very high meed of praise, and has deservedly ranked him among the 
first psychologists of the present day.” 
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of the sanity of the patient, but operating powerfully to pro- 
mote a satisfactory cure. The want of such an intermediate 
place of residence is always much felt; and it often happens, 
that a patient just recovered from an attack of insanity, and 
sent into the world direct from a large asylum, is found so un- 
prepared to meet the trials he has to undergo, by any previous 
use of his mental faculties, that he soon relapses, and is under 
the necessity of being again returned within its walls. Com- 
modious rooms contiguous to the farm-buildings are now in 
the course of construction at the Somerset County Asylum ; 
and there is every reason to believe that the patients will de- 
rive benefit by residing in these apartments, which at once 
possess a domestic character, and afford every facility to carry 
on agricultural pursuits.’ i 

“ It strikes us forcibly that the Commissioners have tended 
to create the evil they deprecate in not protesting against the 
erection of gigantic asylums; but it is cheering to find that 
the idea of supplemental buildings possessing a ‘ domestic 
character’ has taken possession of their minds, and that they 
are now enforcing it on the minds of others with their well- 
known zeal and ability. The Devon Asylum, among others, 
has adopted the plan; and its accomplished physician, Dr. 
Buckuill, the editor of the Asylum Journal, bears important 
testimony to the great advantages to be derived from it. 

“*T have recommended the erection of an inexpensive 
building, detached from, but within the grounds of the present 
asylum, in preference to an extension of the asylum itself. 
My reasons for this recommendation are, that such a building 
will afford an useful and important change for patients for 
whom a change from the wards is desirable. The system of 
placing patients in detached buildings, resembling in their 
construction and arrangements an ordinary English house, 
has been found to afford beneficial results in the so-called 
cottages which this institution at present possesses. These 
cottages are much preferred to the wards by the patients them- 
selves, and permission to reside in them is much coveted. I am 
also convinced that such auxiliary buildings can be erected at 
much less expense than would be incurred by the enlargement 
and alteration of the asylum itself. I propose that in the new 
building the patients shall cook and wash for themselves.’ 

“*'These cottages are much preferred to the wards by the 
patients themselves, and permission to reside in them in much 
coveted.’ In these few lines we read the condemnation of huge 
structures like Colney Hatch, built externally on the model of 
& palace, and internally on that of a workhouse, in which the 
poor lunatic but rarely finds any object of human interest, 
where his free will is reduced to the level of that of the con- 
vict, and the very air of heaven necessary to his health is doled 
out at intervals, when, with infinite lockings and unlockings, 
the attendants order a batch of persons into the stagnant and 
tiresome airing courts. Infinitely better for the lunatics would 
be the freedom and homeliness of the smallest cottage to the 
formal monotony of cheerless wards; better far that they 
should, as Dr. Bucknill suggests, cook and wash for themselves, 
than that these offices should be performed wholesale in the 
steam laundry and the steam kitchen. A patient would un- 
doubtedly feel a far greater interest in peeling his own potatoes 
for the pot, and in cooking his own bit of bacon, than in re- 
ceiving them ready cooked. It is the duty of the physician to 
interest the patient in his daily work, and no more effectual 
method of accomplishing this could be suggested than in putting 
him to work for himself. 

“ Wherever large asylums are already erected, no better plan 
could perhaps be suggested than the building of satellite cot- 
tages, which would form a kind of supplementary Gheel to the 
central establishment ; but we should like to see the experi- 
ment tried, in some new district, of reproducing in its integrity 
the Belgian system. The colony of Gheel was once a desert, 
like the country which surrounds it; it is now, through the 
happy application of pauper lunatic labour, one of the most 
productive districts of the Low Countries. Have we no unoc- 
cupied Dartmoors on which we could erect cottages, and train 
the cottagers to receive the insane as members of the family? 
The performance of domestic offices, the society of the goodwife 
and goodman, and the influence of the children, would do far 
more to restore the disordered brain of the lunatic—pauper or 
otherwise—than all the organisation of the asylum, with its 
daily routine, proceeding with the inexorable monotonous mo- 
tion of a machine, and treating its inmates rather as senseless 
atoms than as sentient beings, capable, though mad, of taking 
an interest in things around them, and especially awake to the 
pleasure of being dealt with as individuals rather than as un- 
distinguishable parts of a crowd. The children are of particular 


moment. Lunatics are singularly gentle to them, and are in- 
terested in all their actions. At Gheel it is customary to send 
the bairns into the fields to conduct the patients home from 
their labour in the evening: and we learn from Dr. Webster 
that a violent madman, who will not stir upon the command of 
his host, will suffer himself to be led, without a murmur, by an 
urchin scarcely higher than his knee. The presence of the 
young in the ward of an asylum seems to light it up like a sun- 
beam. The love of children does indeed lie at the very founda- 
tion of the human heart, and we cannot estimate too highly 
their beneficial influence upon the brain which is recovering 
from the horrors of insanity. ‘ 
“One of the most important points in reference to insane 
paupers, as we have already intimated, is the bringing them as 
speedily as possible under treatment. The reluctance of the 
lunatic himself to be removed is usually extreme, and it is 
marvellous what ingenuity he will often employ to thwart the 
design. Southey relates that a madman who was being con- 
veyed from Rye to Bedlam slept in the Borough. He sus- 
pected whither he was going, and, having contrived by rising 
early to elude his attendant, he went to Bedlam, and told the 
keepers that he was about to bring them a patient. ‘ But’, 
said he, ‘in order to lead him willingly, he has been persuaded 
that I am mad, and accordingly I shall come as the madman. 
He will be very outrageous when you seize him, but you 
must clap on a strait-waistcoat.’ The device completely suc- 
ceeded. The lunatic returned home, the sane man was shut 
up, and until he was exchanged at the end of four = 
remained in his strait-waistcoat, having doubtless exhibi 
a violence which amply justified its use. The aversion of 
the sufferer himself to be taken away coincides with an equal 
aversion on the part of his relatives and friends to send him 
from home, nor do they take the step till the madness grows 
intolerable. Precious time is thus lost at the outset, and when 
the removal occurs it is mostly to the workhouse. Here the 
patient is usually kept during the remainder of the curable 
stage of his malady. The parochial authorities are generally 
guided by an immediate consideration for the pockets of the 
ratepayers, rather than by any care for the welfare of the 
lunatic ; and, as they can maintain him in the ‘ house’ at three 
shillings a-week—when they would have to pay nine if they 
transferred him to the county asylum—in the workhouse he 
remains until he becomes so dirty or troublesome in his habits 
that the guardians are willing to pay the difference to get rid 
of him. The first few months of the disease, within the narrow 
limits of which full 60 per cent. of the recoveries take place, 
are thus allowed to run to waste. Months fly by, and the 
victim subsides into the class of incurables. This produces a 
second evil. As the drafts of incurables are perpetually flow- 
ing into the asylums, they become ‘blocked up’ in the course 
of a few years, and are converted into houses for the detention 
of hopeless cases. To this condition three fourths of the 
asylums are already reduced, and the efforts of philanthropic 
medicine are brought to a dead lock by the short-sightedness 
of the parish authorities, who do not consider that for the sake 
of saving a few shillings in the board of Betty Smith in the 
first weeks of her craziness, they are converting her into a 
chronic burthen, seeing that she will probably live on to a good 
old age in the asylum, and cause them an ultimate expenditure 
of hundreds of pounds. To the swifter removal after the out- 
break of the disorder we must look for a permanent remedy ; 


but in the mean time something must be done to disembarrass_ 


the public asylums of the dead-weight of hopeless cases, if we 
seriously intend to take advantage of the curative appliances 
we already possess. The commissioners seem inclined to 
favour the erection of separate asylums for those who are 
beyond the reach of medical art. To us it seems that the 
more economical plan would be to apportion certain wards in 


the various workhouses for the reception of chronic cases, and ~ 


to draft off the idiots alone to special establishments. By this 
means our water-logged asylums would speedily right them- 
selves, and again become what they should never have ceased 
to be—hospitals for the cure of the insane. At present we en- 
courage an elaborate system for the manufacture of live-long 
lunatics. It is well known that the cures of early cases of 
insanity throughout England amount to 45 per cent., and at 
Bethlehem and St. Luke’s, where no others are received, the 
cures have amounted to 62 per cent. and 72 per cent. respect- 
ively; whereas, at Colney Hatch, Hanwell, and the Surrey 
County Asylum, the three great receptacles for the sweepings 
of the metropolitan workhouses, the average cures do not 
exceed 15 per cent. If we take the lowest averages of cures, 
Qunteuil-e difference of 30 per cent. of human creatures 


Pe 
| 
| 
| 
| 
| 395 


Barrisn Mepicat JovrKat.] 


LEADING ARTICLES. 


[May 9, 1857, 


who sink down into the cheerless night of chronic dementia 
and idiotcy, or who dream away the remainder of their lives in 
hopeless childishness. Another ground of complaint is that a 
degree of clerk's work is imposed upon the medical superin- 
tendents of large asylums which is quite inconsistent with a 
proper discharge of their chief duty—the recovery of their 
— Irrespective of the routine-labour of making daily 
ot ad and yearly reports, which is very considerable, 
ve far more to do in their strictly professional capacity 
pend they can possibly accomplish. The three great asylums 
near the metropolis contain upwards of 3,000 patients, or the 
population of a good-sized country town; and their moral and 
physical training is confided to exactly six medical men, or as 
many as will be found in a hospital of a hundred beds! It is 
needless to observe how little attention can be paid to each 
individual, and that the more promising patients must be 
inevitably swamped in the sea of hopeless lunatics. As long as 
out asylums remain mere houses of detention, the want of 
medical superintendence is not so apparent; but immediately 
these establishments are restored to their proper functions, we 
predict that the evil will become too glaring to last.” 


Hritish Medical Journal.. 


SATURDAY, MAY 9ru, 1857. 


OUR APPROACHING ANNUAL MEETINGS. 
In a few days will commence that series of gatherings which 
form such interesting features in the history of the Brrrisu 
Mepicat Assoctatron—the annual meetings of the Branches, 
culminating in the general assembly of the Association, which 


_ will take place this year at Nottingham, on July 28th, 29th, 


and 30th. In Northampton, Sheffield, Leicester, Birmingham, 
Preston, Peterborough, Plymouth, and other towns, the busy 
practitioners of the surrounding districts will have opportu- 
nities of meeting each other in friendly intercourse, of inter- 
communicating the results of their professional labours, and of 
enjoying—not by any means an unimportant attraction to a 
hard worked man—each other’s company at the social ban- 
quets which commonly terminate the proceedings of the day. 
The benefits, social, scientific, and political, of these assemblies, 
have been so often pointed out, and so often and warmly ex- 
pressed by those who have assisted at them, that to give a long 
description of them would only be to undertake the idle task of 
describing to the majority of our members that which they 
already know and feel. In these meetings, old friendships are 
strengthened ; new ones are formed; and, if perchance there be 
any asperities roughening the contact of one man with another, 
the opportunity is given of proving that these are but epidermic 
growths, easily and rapidly smoothed off by mutual explanation 
and concession. Is a medical man in difficulty as to the course 
which he should follow in regard to any event occurring in his 
practice, so that he may at once uphold the honour of his pro- 
fession, and act in accordance with the highest requirements of 
the moral code? He will here meet friends, men of experience 
and of fixed character, to whom he may declare his difficulty, 
and from whom he may receive advice which he may safely 
and honourably follow. Does any one wish to be guided by 
the advice of his brethren in the solution of any perplexing 
problem which may have occurred in the practice of his pro- 
fession? in the diagnosis or treatment of an obscure case? 
Here he probably meets with those whose previous experience 
may have led them already to arrive at a definite conclusion on 


a similar matter; or at least he has the opportunity of receiving 
suggestions which would not have occurred to him reflecting in 
his own study, but which will guide him, if not to a fully satis- 
factory result, at least to a far better one than he had hoped. 

Such are a few examples—illustrative rather than exhaust- 
ive—of the benefit of our Branch meetings to the busy general 
practitioner. And surely those men who enjoy these op- 
portunities — especially those who once were destitute of 
them—amust bless the day when our AssocraTron was founded, 
and honour the happy thought which first conceived the 
establishment of its sections, in which those members who can- 
not afford the time to leave their homes for the great meeting 
of the mother body, might yet enjoy opportunities inferior in 
little more than in name to those which it presents. 

Tf, then, the social and professional advantages of our meet- 
ings, in regard to the individual members, were all that is to 
be expected from them, their occurrence would be not a small 
gain to the members of the medical profession. But these 
meetings also give the profession opportunities of expressing 
its opinion on matters affecting its honour and welfare as a 
collective body. Under this head, there are constantly ques- 
tions to be brought forward for consideration ; and this year 
there are several which we hope to see occupying a due share 
of attention, and, what is even more important, in regard to 
which we trust to find cordial unanimity expressed as to the 
course to be followed. 

The first of these questions is the long agitated subject of 
Medical Reform ; a subject of which many are no doubt heartily 
tired, but which can only be settled by a general application of 
all shoulders to the wheel, and a hearty and unanimous push 
in one direction. Our associates already know—or at least 
will be able to ascertain by reference to the back numbers of 
this Journat—the state in which medical reform was left on 
the recent dissolution of Parliament. We have lately been 
informed, on good authority, that it is intended by Mr. Head- 
lam to apply for leave to bring in the Bill on an early day; so 
that probably many of the Branches will have an opportunity 
of discussing its provisions. At present we will say nothing 
more on the subject than this :—Remember always that there 
are several and conflicting interests to be considered; and, 
while you support in general the principles for which this 
Assoctation has always contended, be prepared to concede or 
to modify certain of them, to meet the advances which have 
been or may be made towards your views by those whose 
notions are different from yours, and who in the abstract have 
as much right to their opinions as you have to yours. 

Poor-Law Medical Reform is another matter on which the 
Branches must speak out. And they must speak out vi- 
gorously, and act too, if they mean to do any good. It is not 
enough to merely pass a formal resolution that “ the meeting 
approves of the attempt made by Mr. Griffin to improve the 
condition of the union medical officers”. More than this must 
be done: a strong expression of opinion must be uttered; pe- 
titions to Parliament must be signed and forwarded; the purse 
must be opened if necessary; and there must be a firm deter- 
mination to endeavour by all legitimate means to obtain an im- 
proved status for the most overworked and ill remunerated 
body of men in the profession. Some may fear to speak or act 
because the eyes of their masters—the Guardians—are on 
them and their doings. But though it is to be regretted that 

396 


| 


May 9, 1857.] LEADING 


ARTICLES. [Barrise Meprcat Jounwat. 


agitation may affect an individual injuriously for the time, yet 
it must be also remembered that the present injustice is a 
general one. We trust that professional patriotism will show 
itself vigorous in our Branch meetings. The medical students 
have been speaking and acting with all their heart and might: 
the members of this Association must not do less. 

There are other matters, too, which may well receive atten- 
tion, and in regard to which the Branches of this Association 
should not lose the opportunity of making their opinions known 
to the legislature. Prominent among these are all questions 
relating to the preservation of life and health. The means of 
removing the facility for the perpetration of his deed which is 
now given to the secret murderer by the indiscriminate sale of 
poisons ; the best method of extending the benefits of vaccina- 
tion; and the most effective plans of obviating all influences 
which act injuriously on the public health—are subjects which 
may well be considered by the members present at the Branch 
meetings. 

It is true, that the topics we have named as fitted to be 
brought under the notice of the Branches are of a character 
which, in the eyes of many, render them not the most agree- 
able subjects for discussion at meetings where friendly inter- 
course and good fellowship are the order of the day. It may 
be said, that the meetings would be more pleasantly and more 
profitably employed in the reading of papers bearing on 
medical science, and in the discussion and elucidation of 
obscure points of practice. None can feel the truth of this 
more than ourselves; and we are not without hopes of seeing 
the day when the meetings, both of the Association 
and of its Branches, will be mainly, if not altogether, de- 
voted to the improvement of the science and practice of 
medicine. But in the mean time there is much to be done. 
The British Mepicat Association is the only free and un- 
fettered combination of the profession which we have; and 
from it much is expected, because it has voluntarily undertaken 
the task of doing its best to indicate and remove the various 
evils under which the profession has long laboured. And 
from the performance of this task it must not shrink. It 
would be a heavy blow to the progress of all reform in our 
profession, if the Association should fail in this duty. It were 
better that it had undertaken nothing, than that, having pro- 
ceeded, however little, it should stop short, or even advance 
with hesitating step. 

One word more. We have spoken of the Assoctarioy, and of 
its Branches, as of something having power. But the power 
which this AssociaTIon possesses—great as it would prove to be 
if put into action at once—is not nearly'so great as it might be, 
if more active measures were taken to recruit our numerical 
strength. On this point we cannot now enlarge; but if each 
member of the two thousand and upwards on our roll 
would persuade a friend to join us, in a little time our num- 
bers would be at least doubled. But it is especially the Branches 
that are the main source of increase to our numbers. The 
history of all the Branches teaches this. In their outset, 
they bring large accessions; but still they do not gain over to 
us all the practitioners in their districts. We trust, therefore, 
that their officers—energetic men as they generally are—will 
take the opportunity afforded by the approaching meetings, of 
adding many new members to our ranks, so that the Assocza- 
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THE WEEK. 


Ir would appear, from the following official account in the 
public papers, that the strong remonstrances of the medical 
press have had the effect of procuring one Victoria Cross for 
the profession. We are, however, at a loss to know why Assist- 
ant-Surgeon Thomas Egerton Hale should be the only medical 
officer of the Crimea selected for this much coveted honour, 
when it is well known that so many of our profession per- 
formed daring deeds in the presence of the enemy. 

7th Regiment.—Assistant-Surgeon Thomas Egerton Hale, 
M.D.; date of act of bravery, 8th September, 1855.—First, for 
remaining with an officer who was dangerously wounded 
(Captain H. M. Jones, 7th Regiment) in the fifth parallel, on 
the 8th of September, 1855, when all the men in the immediate 
neighbourhood retreated, excepting Lieutenant W. Hope and 
Dr. Hale; and for endeavouring to rally the men in conjunc- 
tion with Lieutenant W. Hope, 7th Royal Fusiliers. Secondly, 
for having, on the 8th of September, 1855, after the regiments 
had retired into the trenches, cleared the most advanced sap of 
the wounded, and carried into the sap, under a heavy fire, 
several wounded men from the open ground, being assisted by 
Sergeant Charles Fisher, 7th Royal Fusiliers, 


The alleged attempt by the Chinese to poison with arsenic 
the British residents at Hongkong has received a decisive proof 
at the hands of Baron Liebig. Two loaves having been for- 
warded, hermetically enclosed in a tin case, for examination by 
that distinguished chemist, it has been found by him that ar- 
senic in large quantities was mixed with the bread. By one 
analysis, from 38 to 39 grains of arsenic, by another 42 grains, 
were found in each pound of bread. The proportion was amply 
sufficient to cause death, supposing the whole of the poison in- 
troduced into the stomach to become at once active: but the 
recipients of it were probably preserved by the circumstance 
that the arsenic was only gradually brought into contact with 
the stomach, and that the irritation thereby produced caused 
the ejection of the remainder by vomiting. 


The annual festival of the Royal Medical Benevolent College 
has been, in consequence of the death of Her Royal Highness 
the Duchess of {Gloucester, postponed from Wednesday last 
May 6th, to Thursday May 28th, when it will take place as in- 
dicated in our advertising columns. The Council of the College 
have recently resolved to make an allowance of £10 a year to 
each of the pensioners, including those who are to be elected 
by the governors on the 2Ist instant. 


The Spirit-Rappers have come out in full literary organisa- 
tion. The have now a periodical devoted to the exposition of 
their creed, under the title of the Yorkshire Spiritual Tele- 
graph and British Harmonial Advocate. What a pity it was 
that journalism was not more advanced in the days of King 
James and Doctor Dee! There might. have been preserved 
some valuable records which are irrevocably lost. But en- 
lightened seers of the nineteenth century need not fear that 
their names will be buried in oblivion, if their periodical meets 
with due encouragement from the numerous highly advanced 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tae Annual Meeting of the British MepicaL AssocraTIon 
will be holden at Nottingham, on Tuesday, Wednesday, and 
Thursday, the 28th, 29th, and 30th of July next. 
Purp H. General Secretary. 
Worcester, May 1857. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Mertror. CounrTiEs. 37, Soho Square, Tues., May 
[Ordinary Meeting.] London. 12, 4 P.M. 
SovrH George Hotel, Thurs., May 
{Annual Meeting.]} Northampton. 21, 2 P.m. 
East ANGLIAN. Norfolk Hotel, Friday, June 
[Annual Meeting. ] Norwich. 12,1 P.M. 


CHANGE OF ADDRESS OF THE EDITOR. 


Att letters or communications for the Journat should in 
future be addressed to Dr. Wynter, Coleherne Court, Old 
Brompton, S.W. 

Letters regarding the business department of the JourNatL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


-ADMISSION OF MEMBERS, AND PAYMENT OF 
. SUBSCRIPTIONS. 


Tue General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apmission of Mempers, and the Payment of their Sus- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association of the current year. The subscription shall date 
from the 1st January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 


member belongs. 


3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British Mrepicau 
JournaL, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

H. Wuuiams, General Secretary. 
Worcester, May 1857. 


Editor's Petter Por. 


DISEASES OF FILE-CUTTERS. 
Letter From T. H. Jackson, M.D. 


Sm,—In November last, I had the honour of corresponding 
with Dr. J. Law, of Sheffield, on the subject of plumbism. A 
portion of his excellent remarks I think worthy of a place in 
your JOURNAL. I an, etc., 


Tuomas Haves Jackson. 
Darlington, April 13th, 1857. 


“ My experience in this matter is derived chiefly from the. 


treatment of file-cutters, who use lead in their trade—a piece 
of this metal being interposed between the anvil and the file. 


At every stroke of the hammer, a little dust is seen to arise; 
which, on chemical examination, is found to consist of metallic 
lead and lead in the state of oxide. 

“The file-cutters have occasionally, but only very seldom, 
colica plumbariorum; but they suffer from very partial para- 
lysis, chiefly of the fingers, wrist, and sometimes of one arm. 
The condition of plumbism in these artisans is almost always 
indicated by the dirty-blue line on the free edge of the gums, 
which show a tendency to leave the teeth. They are generally 
cured, and always much benefited by ceasing for a time to 
work, by blisters, and tonics, particularly the sulphuric acid. 

“The men employed at our lead-works are obnoxious to 
fearful paroxysms of colic, which is relieved by large doses of 
opium; but is always aggravated and apt to be associated with 
mania, if, unhappily, venesection be employed. Even the con- 
stipation, depending, as it does, on spasms, is best treated with 
opium. 

“The best prophylactic treatment consists, I think, in the 
strictest observance of cleanliness, always eating with clean 
hands, and in drinking, ordinarily, water, to each gallon of 
which two or three drops of sulphuric acid have been added.” 


PROXY VOTES IN THE ELECTIONS AT THE ROYAL 
MEDICAL BENEVOLENT COLLEGE. 


LETTER FROM Epwarp BaRBER, Esq. 


Smr,—The approach of the annual election of pensioners and 
scholars to the Royal Medical Benevolent College offers an 
opportunity to direct the attention of the subscribers to the 
practice of transferring votes on the day of election by means 
of proxies. 

For instance, aA having promises of votes more than sufficient 
to ensure his own success, a negociation is commenced with 
the friends of c, and as many proxy votes as possible are 
obtained, and placed in the hands of a friend who attends the 
election. As soon as it is quite certain that a is safe, the 
superfluous votes are handed over to c, whose election is 


perhaps thus gained, to the exclusion of B, who, but for this 


kind of traffic, might have been successful. I think it will be 
generally admitted that such a practice is subversive of a fair 
and open election by the subscribers at large; and places in 
the hands of a few of those who are able to attend on the day 
of election a power which is likely to be prejudicial to the 
interests of those candidates especially whose friends are few 
and uninfluential—those, in fact, who have the greatest claim 
upon the sympathy and care of the society. I think the remedy 
is not difficult. 

Proxy votes only can be dealt with in this way. Why not 
require ‘that every balloting-paper shall be returned by post 
directly to the secretary, or be delivered personally by the 
voter on or before the day of election?’ This would allow the 
attendance of all who might wish to be present at the election, 
and would prevent the undue influencing of the elections to 
which I refer. For ladies, proxies are quite unnecessary, where 
the voting is by balloting-papers. 

We all know how soon abuses are established in all cha- 
ritable institutions, and how they are strengthened by age. If 
the practice is not checked, proxy votes will be more and more 
sought after, all fair competition will soon be at Fis end, and 
the chances of success of the comparatively friendless will be 
diminished from year to year, and finally extinguished. 

I an, etc. Epwarp Barber. 


Stamford, May Ist, 1857. 


THE PRETUBERCULAR STAGE OF PHTHISIS. 
Letter From Epwarp Situ, M.D., LL.B. 


Sim,—I fear that your readers will think that there is “ some- 
thing wrong” both “‘here” and “there” when I state that the 
very case which Dr. Markham adduced at the Pathological 
Society, as opposed to the theory of a pretubercular stage of 
phthisis, was diagnosed by Dr. Markham himself to be one of 
phthisis. This was not stated by him at the Pathological 
Society, as I think, in fairness, it should have been; neither 
does it appear in the abstracts furnished (by himself, I pre- 
sume) to the journals; but it is distinctly stated in the detailed 
statement of the case in your number of April 4th. He there 
writes that, “ taking into consideration the general condition of 
the child, the peculiar situation of the bruit, the absence of all 
symptoms of cardiac disease, and the possible presence of a 
left clavicular dull percussion-sound, I formed the di 
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that the child was suffering from tubercular disease of the 
lungs ; though, at the same time, on account of the absence of 
other signs and symptoms of pulmonary disease, I placed a 
query by the side of the diagnosis entered on the paper.” Thus, 
although Dr. Markham diagnosed the case as one of tuber- 
cular disease of the lung thirteen days before death, it proves 
that “the absence of physical signs is no proof of the absence 
of tubercle in the lungs”, because he found “ nothing whatever 
abnormal in the respiratory sounds” seventeen hours before 
death! As to what and where is the “something wrong”, I 
may venture to refer to Dr. Markham and your readers; but I 
venture also to affirm that it does not prove that there is 
* something wrong there—in Dr. Smith’s logic.” 

I do not gather from Dr. Markham’s letter in your JourNaL 
of April 25th anything in support of his objection to a pre- 
tubercular stage, except the strange argument above men- 
tioned ; but I do find that which proves that Dr. Markham him- 
self, as so enlightened and candid a physician must do, not only 
believes in, but affirms, the existence of a pretubercular stage 
of phthisis! He writes: “Let me not be misunderstood. 
That there is a morbid condition of the body existing anterior 
to the deposition of tubercle is certain ; and equally certain that 
the tubercle is not the disease, but only the external and tangible 
manifestation of that condition; and that treatment is directed 
not to the local tubercle, but to the arresting of that anterior 
morbid condition which precedes the deposit of tubercle: all this 
is clear enough.” Surely Dr. Markham is a friend in disguise, 
and is “ poking his fun” at us, under the semblance of a scien- 
tific conflict. If “there is a morbid condition of the body exist- 
ing anterior to the deposit of tubercle”, and “an anterior 
morbid condition which precedes the deposit of tubercle”, 
surely it is pretubercular/ and, if “treatment is directed” “ to 
the arresting of that anterior morbid condition”, surely, as the 
treatment is for phthisis, this anterior morbid condition must 
be a stage of phthisis; and hence Dr. Markham himself proves 
and affirms as certain a pretubercular stage of phthisis. This 
is from one who ridicules the existence of “so called” pre- 
tubercular stages of phthisis, who designates them as “ hypo- 
thetical and unwarrantable”, and who objects to them because 
we cannot prove in any case that tubercle does not exist! Well 
may Dr. Markham write, “ Writers (and not merely Dr. E. 
Smith) speak of a pretubercular stage of phthisis.” 

Hence we may, without further controversy, assume that 
there is a pretubercular stage ; but what is its nature? and what 
are its evidences? Dr. Markham objects to my description of 
it and its evidences, but he fails to give any himself: and per- 
haps it is more easy to find fault than to mend. I assume, 
however, that Dr. Markham has an opinion as to the nature of 
this pretubercular stage, and as to its evidences; for he states that 
“treatment is directed, not to the local tubercle, but to the 
arresting of that anterior morbid condition which precedes the 
deposit of tubercle :” and Dr. Markham must treat this anterior 
condition on philosophical, and not on empirical principles. 
Although he takes such pains to repudiate all connexion with 
(the very bugbear of true progress in medicine) a “ medical 
theory”, I do not think that he applies treatment in this early 
stage at random, but on a theory, and that, “ odious” as it may 
appear, a “medical theory”. Will Dr. Markham do us the 
favour to give us “this very bugbear of true progress in 
medicine”? 

I affirm that in this pretubercular stage there is a lessened 
action of the lungs, and therefore of their essential parts—the 
air-vesicles ; and I challenge Dr. Markham to deny that in this 
stage—that is, in the stage of “ predisposition” to phthisis as 
—s understood, or the “ pretubercular stage” as affirmed 

y Dr. Markham—characteristic features are the short breath- 
ing, feeble breathing, lessened breath-motion, flattened chest, 
feeble and short vesicular sounds, and a lessened quantity of 
tidal air at each inspiration. Are these, or are they not, ad- 
mitted both by the profession and the public to be the main 
features of such a condition? The diminution in the depth of 
inspiration, as proved by the quantity of tidal air, and the 
intensity of the vesicular sounds, are matters of observation 
falling within the province of medical men alone; and I call 
upon Dr. Markham to affirm that they do not exist in that 
condition. 

Dr. Markham objects to my belief in slight degrees of 
change in the percussion sound. He cannot deny that the 
term dulness is a relative one, and expresses very many degrees 
of intensity. He cannot deny that the degree varies in the 
healthy chest, and even with the amount of expansion of the 
chest; and that if from any cause a part of the lung receive a 
smaller quantity of air than it ought to receive, or those other 


parts receive, its percussion sound ought to be duller. He 
does not, I presume, mean to affirm that the percussion sound 
is duller ale in cases of deposition of matter within the chest ; 
or how does he account for, or will he deny, the existence of a 
duller percussion sound on the clavicle in cases of chronic 
bronchitis ? 

I affirm that it is our duty to make ourselves most carefully 
acquainted with the various degrees of dulness ; and that such 
is not “over refinement.” When, in “the pretubercular stage 
of phthisis”, affirmed to exist by Dr. Markham, the lessened 
breath motion and vesicular action have progressed to a certain 
degree, and before tubercle is yet deposited, there must be a 
change in the percussion sound, and such as we ought to be 
able to detect. 

Thus Dr. Markham has given the weight of his testimony in 
favour of assertions which I have made, and which I am 
strenuously endeavouring to prove; viz., 1. That there is a 
pretubercular stage ; 2. That tubercle is but the essence of 
phthisis; and 3, That treatment should be directed to the 
arresting of the first or pretubercular stage. 

Dr. Markham has elsewhere promised to discuss this 
question at length, and to criticise the plan of treatment which 
I have advised. I trust he will do so, as nothing can more 
conduce to the establishment of this doctrine than discussion, 
and especially by one who candidly confirms the views which 
he opposes. IT an, ete., Epwarp SMITH. 


63, Grosvenor Street. 


LIGATURE BEFORE AMPUTATION. 
“ Caution” and precaution— 
Which is first ? 
LETTER From W. WEBBER, Esq. 


Sm,—lIn the Medical Times and Gazette of the 7th March, 
under the head of “ Hospital Notes”, as illustrative of the 
“London Practice of Medicine and Surgery”, there is a para- 
graph commencing with “ Amputations in very feeble patients 
—ligature of the femoral artery in the commencement (?) of the 
operation”. In this article, it is stated “ that, blood being of 
the utmost value, Mr. Stanley had recourse to a measure 
of caution which must be most highly approved.” And so say 
I, sir, “who (as}people oft have said when speaking of the 
merit of their own offspring) ought not perhaps to say it”; yet 
I say it, not only because I shall be able to show that the mea- 
sure did not originate in London, where the practice was in a 
degree only carried out, but for the weightier reason that there 
is involved in the expedient far greater gain than seems to 
have occurred to my early and respected tutor (of nearly forty 
years ago). 

As an advocate for openness and independence in our pro- 
fession, I trust that any apparent freedom of expression, which 
T may perchance discover, may be excused, and ascribed rather 
to the force of habit (I had almost said example) than to any 
undue desire or intention on my part to do more than ear- 
nestly urge that to begin at the beginning is the way to make 
sure as we go along. 

It appears, then, that “the artery was cut through in the 
first incision” (but before being tied), “ without any loss what- 
ever of arterial blood.” This shows unquestionably the ad- 
mirable and efficient exercise of care by the assistant in com- 
pressing the vessel prior to its division (whether, however, by 
tourniquet, thumb, or other appliance—a material point—is not 
mentioned): nevertheless, his services and solicitude might 
have been more quickly terminated, had the ligature of the 
artery preceded its severance. 

The loss of venous blood, of all sanguineous fluid the most 
valuable, as containing (in my humble opinion, as I long 
ago ventured to affirm) the principal elements of all reproduc- 
tive processes, as well as of the maintenance of life, does not 
appear to have been regarded as a matter of any moment ; 
for the fate of the veins, whether they shared in the com- 
pression, or were divided at the same instant, is not noted. 
Time will yet, and at no distant period, if I be not much mis- 
taken, show these vessels and their bearings to be of infinitely 
greater import than mere tubes of transit, as they have gene- 
rally been deemed. But of this more anon. 

The paragraph concludes with a very significant, opportune, 
and commendable remark; namely, “It is to be wished that 
surgeons were more often willing to sacrifice the éclat of an 
operation by attention to such details, which not infrequently 
are of extreme importance to the patient's chance of recovery.” 
In this also I agree, because duty is before choice, and life 
more than display is to be in the means had recourse 
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to, it is presumed, for its security ; with “ chance”, too, occupy- 
ing so considerable a weight in the balance! Moreover, hurry 
commonly ends in bad speed. It is surely the more repre- 
hensible, where “ feeble” life is in the scale, to make haste for 


_ éclat paramount to safety, and unquestionably the more sense- 


less and uncalled for in these days of insensibility. Besides, 
surgery as a science, where the motive for the appliance of a 
sound principle in the shape of an operation is the removal of 
an evil otherwise irremediable; and surgery as a stratagem, 
where an operation is made subservient to a reputation for 
dexterity,—level respectively pretty much with surgery as a 
science, and surgery as a sorrow to suffering humanity. 


Now, to my text, sir. Of “caution” I approve; but pre- 


caution I prefer: hence this trespass upon your valuable space 
and time, which I must beg of you to excuse, and further to 
bear with me while I, following in the path of my highly 
esteemed and gratefully remembered instructor, Mr. Aber- 
nethy, “ tell you a case” in illustration of my views, and, as I 
conceive, of the evolvement of an important physiological fact ; 
viz., that the veins have a power of returning blood to the 
heart, independently of the vis a tergo of arterial impulse. The 
ease is recorded in the printed Annual Report of the Norwich 
Free Hospital for Incurables of 1853; and, in order to attract 
the attention of the profession to the matters involved in the 
expedient which I, for the first time,* had recourse to in that 
ert mentioned it at the College of Surgeons, St. Bartho- 
omew’s Hospital, and elsewhere. Further, having had but 
little leisure, and not being much given to reading books, save 
Nature’s volume at the bedside, I was desirous of ascertaining 
how far my views and practice in this instance were novel. 
Case. William Baldwin, a single man between 25 and 30 
years of age, had for a long time been labouring under exten- 
sive and uncontrollable disease of the knee-joint, in connection, 
as was supposed, with considerable pulmonary mischief. He 
had been for many weeks fm the Norfolk and Norwich Hos- 
pital, whence he was discharged, very properly under such im- 
ssion, as unfit for operation. In this unpromising condition 
was received into the Hospital for Incurables (or for the 
Hopeless, it was afterwards called), where he remained under 
treatment for several months. At length, the pectoral ailment 
(the effect of disturbance of the digestive and assimilating 
organs from the long-continued wearing of the local disease), 
having subsided, it became a consideration with me, weak as 
was the patient, and unable to raise his head even a few inches 
from the pillow without fainting, whether the system, if freed 
from the local irritation and copious discharge going on from 
the disorganised joint, might not rally? I then, being the sole 


Medical officer of the institution, thought it better to place the 


matter in that light before some of my country medical 
brethren who were in the habit of subscribing and coming to 
the Hospital. They concurring in my views, I determined to 
afford the poor fellow, by amputation, a chance for life against 
no chance at all of his system being otherwise relieved from 
its moribund incubus. To put him upon the operating table, 
with a fatal fainting staring us in the face, was a step quite out 
of the question. Therefore, having first given him a smart dose 


of Squire’s solution of the bimeconate of morphia; and after 


the lapse of a quarter of an hour, when he had become calm 
and tolerably free from pain, some brandy and water; and sub- 
sequentiy subjecting him to chloroform, I began the operation 


with the preliminary of first cutting down upon and tying 


the femoral artery at the spot which I had fixed upon as the 
point or base from which to commence my flaps and to saw 
through the bone. 

After waiting ten minutes with the heel elevated a little above 
the level of the pelvis, and the diminished temperature of the 
leg, together with its blanched appearance, indicating that the 
circulation in it had become almost a dead letter, I proceeded, 
under the influence of a further dose of chloroform, to com- 
plete as speedily as possible the removal of the limb. This 
done, the profunda and three other muscular branches of 
tolerably large size, were pinched by my antiligature forceps, 
and so left. The wound being carefully cleansed with a warm 

ge, and the surface afterwards gently blown upon by a pair 
of bellows till the serum began to flow, the flaps were then lightly 
‘brought together, and secured by a broad strap of plaster, and 
the.patient was cautiously drawn back to his position in the 
bed. As soon as he had fairly recovered from the effect of the 
chloroform, I gave him another dose of morphia and aromatic 
spirit of ammonia in brandy and water, which procured him 


* The of the , long since ised in tation at the 
‘niguet in such case baring led to the adoption of that a ve. 


several hours of comfortable sleep ; after which, I finished the 
dressing of the stump. No vomiting occurred. At bedtime 
the dose of morphia, ammonia and brandy, was repeated., 
During the night, “ the best he had known for months”, he took 
some veal broth “ with a relish”, and the next morning ate a 
good breakfast. 

No secondary hemorrhage took place. The ligature came 
away on the ninth day; on the twelfth, the wound was healed 
throughout; and on the eighteenth day he resumed his 
crutches, and went out for exercise. He remains in good 
health, and walks well with the aid of a wooden leg. 

Scarcely an ounce of blood was lost either during or after 
the operation. 

The leg, as soon as it was removed, was placed (inverted) in- 
a soup plate, but not more than two drachms of blood and 
serum drained from it, nor was any found in it by the sona 
late eminent surgeon at Norwich, to whom I gave it for dissec- 
tion. The veins had the appearance of having been long 
empty. These vessels, then, possessing in themselves the 
power of returning their blood to the heart, an obvious objec- 
tion arises to the use of tourniquets, even to that paragon of 
all such appliances, invented by Mr. Frank Skey, one of the 
very able house-surgeons, at this time, of St. Bartholomew's 
Hospital. 

T have for a long time discarded these instruments ; compres- 
sion of arteries and veins simultaneously, being calculated to 
augment, rather than to control, the outpouring of their 
contents when divided. In “feeble” patients, therefore, 
where “blood is of the utmost value”, pressure by the thumb 
upon the artery alone, and ligature of it, ought to precede its 
division ; and the severance of the limb should be deferred for 
a few minutes, in order to allow time for the blood in the 
veins, favoured by position, to be transferred to the general ex- 
chequer of the circulation threatened with failure. Reference 
to the relative position of the principal artery and vein will en- 
able the assisting surgeon in ordinary cases to render with his 
thumb all the aid of a tourniquet, without incurring its objec- 
tionable effects. 

Drawings of the “ antiligature forceps” and “ intercisor”, 
and a description of the manner of applying them, and of their 
modus operandi, I must defer for awhile: I will now only fur- 
ther remark, that I have used them upon nearly two hundred 
arteries, including the brachial, profunda, the external max- 
illary, radial, ulnar, anterior and posterior tibial, and other ar- 
teries of considerable size. without a single failure in the shape 
of subsequent hemorrhage. Besides this, I have thereby pre- 
vented the supervention of a large amount of irritation com- 
monly produced by ligatures acting as foreign bodies, like 
“thorns in the flesh”; and avoided the possibility of including 
a nervous filament in the ligature (often a prolific source of 
pain, inflammation, and suppuration), to say nothing of doing 
away with the unornamental appendage of a grumous tassel of 
silk springing from the infested wound, to the great discourage- 
ment of the reparative process. I am, etc., 


W. WEBBER. 
London, April 20th, 1857. ; 


LIGATURE OF VEINS. 
Letter From T. H. Jackson, M.D. 


Srr,—Im your last week’s JournaL, appeared an account of a 
rapidly fatal case of pyemia following amputation, under the 
care of Mr. H. C. Johnson. What attracted my attention was 
the fact, that two veins had been tied, which at the post mortem 
examination were found uninfiamed and free from pus, while 
the short saphenous vein, not being so treated, was patulous 
and contained pus. é 

My opinion is, that, had all the veins been tied, no pyemia 
would have occurred. I myself have tied the external jugular 
vein with impunity; and the late lamented R. Mackenzie has 
stated that during his early practice he never had a case of 
pyemia in amputation when the veins were tied, though he 
lost many cases in which he did not do so; and that hence he 
came to the determination of tying the veins in all succeedin 
amputations. This opinion, emanating from a surgeon so emi- 
nent and gifted—known probably to many of your readers—is 
surely well worthy of the earnest and practical attention of the 
profession. I am, ete., 

Tuomas Hayes Jackson. 


Darlington, May Ist, 1857. 
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BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Mackay. On May 4th, at Hertford, the wife of Allan Douglas 
Mackay, M.B.Oxon., of a daughter. 
MARRIAGES. 


CrockER—DELAMAIN. CROCKER, Alfred, Esq., Surgeon 2nd 
Battalion Royal Regiment, Malta, to Mary, eldest daughter 
of Edward Delamain, Esq., of St. Saviour’s, Jersey, at St. 
Paul’s Church, Malta, on April 16th. 

De Liste—Drew. De Liste, Richard V., Esq., Surgeon 4th 
Regiment, to Clara Ella, only daughter of John Drew, Ph.D., 
of Southampton, at Surbiton, on May 5th. 

Prace—Apcock. Puacre, Jabez George, Esq., of Wangford 
Hall, Suffolk, to Fanny Susannah, eldest daughter of Chris- 
topher Adcock, Esq., Surgeon, of Great Charlotte Street, 
Blackfriars Road, at Christ Church, Blackfriars Road, on 
April 30th. 

Richard, M.D., of Constantinople, 
to Anna Maria, only daughter of Charles J. Wilkin, Esq., of 
Paris, at the Chapel of the British Embassy, Constantinople, 
on April 16th. 

Srretron—Bircu. STRETTON, Samuel, Esq., of Kidderminster, 
to Kate, third daughter of * William Birch, Esq., Surgeon, of 
Barton-under-Needwood, on April 28th. 

Topp—Detrmar. Topp, George M., M.D., to Frances, second 
daughter of the late John Henry Dettmar, Esq., at St. Mary’s, 
Wanstead, on April 30th. 


DEATHS. 
Bert. On April 27th, at Packolet, county Down, Charlotte, 
widow of the late George W. Bell, Esq., Surgeon, aged 61. 
BusHnan. On April 11th, drowned at St. Thomas's, with three 
of his crew, from his boat being swamped, and in conse- 
quence of giving up an oar to one of his men who could 
not swim, Joseph Bushnan, Esq., of the Royal West 
Indian Mail Service, aged 24, eldest son of J. Stevenson 
Bushnan, M.D. 

MarsHatt. On May Ist, of scarlet fever, Joseph Hewett, 
eldest child of Joseph Marshall, M.D., of Southampton, aged 
6 years and 5 months. 

Nevu1e, William Henry, Esq., Surgeon, at Esher, Surrey, 
aged 68, on April 30th. 

Patterson. On March 8th, at Waterbeach, Cambridgeshire, 
Henrietta Barnsley, wife of Mervyn Patterson, M.D. 

Wriaut, Francis, M.D., at Leicester, aged 41, on May 4th. 

*WynteR. On May 7th, at Coleherne Court, Old Brompton, 
Andrew, the infant son of Andrew Wynter, M.D. 


APPOINTMENTS. 
Hovtme, Edward C., Esq., F.R.C.S., elected Surgeon to the 
Central Ophthalmic Hospital. 
Scurrau, J. D., M.B., elected Resident Medical Officer to the 
London Fever Hospital. 


PASS LISTS. 

Royat or Surceons. Memsers admitted at the 
meeting of the Court of Examiners on Friday, April 24th, 
1857 :— 

Bort, Thomas Bridge, Bury, Lancashire 

BroaDBENT, John, Cheetham Hill, Manchester 

Buck ey, James, Cheetham Hill, Manchester 

CornisH, Kenneth Henry, Oxford 

Day, Edwin Edmund, Acton 

Forse, Robert, South Molton, Devon 

Harris, Arthur Ben, Mevagessy, Cornwall 

Houston, James Macdonald, Edinburgh 

Jones, William Goodall, Birmingham 

Lanetey, Noah Beldom, Harrow Weald, Stanmore, Mid- 


dlesex 
MenrryweaTHER, Henry, Sheffield 
Mercatre, Robert Ives, Tydd St. Mary, Lincolnshire 
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Smiru, William, Preston, Lancashire 
Wriu1amson, John Edwin, Nantwich, Cheshire 
Wednesday, April 29th :— 
BatmrortH, Joseph, Wakefield, Yorkshire 
Bay.ey, Joseph, Odiham, Hants 
L’Estrance, Edward, Parsonstown, King’s co., Ireland 
MacDovaeat, Alexander Mason, Wynford, near Glasgow 
Maveuam, William, Carnarvon 
Owens, Thomas Owen, Anglesey 
Friday, May Ist :— 
Curriz, Thomas Henry, Bridgeham, Norfolk 
Hunt, Alfred, Hammersmith 
Ives, Robert, Chertsey 
JEAFFRESON, George Edwardes, Framlingham, Suffolk 
JoxeEs, William Allen, Oswestry 
Perrrce, Thomas David, Abergavenny 
PrytTHERCH, John, Llanerchymedd, Anglesey 
Swarn, William Paul, Devonport 
Watker, Thomas James, Peterborough 
Wauisuaw, John Charles, London 
Winstantey, Robert, Wigan, Lancashire 
Woop, Nathaniel Clement, Wainfleet, near Boston, Lin- 
colnshire 
Monday, May 4th :— 
Barrineton, Nicholas William, Douglas, Isle of Man 
BrirtwHistte, William, Beverley, Yorkshire 
Bonavra, Emanuel, Malta 
Cuapman, Charles Edward, Preston, Lancashire 
Corre, Edward Henchman, Great Plumstead, Norwich 
Day, Henry Arundell, Hambrook, near Bristol 
Epwarpes, Robert, Liverpool 
Ferevuson, George, St. Bartholomew's Hospital 
Hunter, Robert Charles, Royal Navy 
Kine, Knowles, Caius College, Cambridge 
Waricut, Frederick Thos., Assembly Row, Mile End Road 
Yoratu, Lewis Williams, Newport, Monmouthshire 
LicEnTIATES In Mipwirery admitted at a meeting of the 
Board, on May 6th :— . 
Day, Edwin Edmund, Acton: diploma of membership 
dated April 24th, 1857 
Goopatt, Ralph, Seabridge, Newcastle, Staffordshire 
Gray, William, Camberwell: April 13th, 1855 
Harris, Lewis, Broadhempstone, Totnes, Devon; April 
3rd, 1857 
Hooker, Edward Miles Coverdale, Sheerness : April 20th, 
1857 
Jepson, George Theophilus, Hampton, Middlesex: May 
23rd, 1856 
Kina, Knowles, Caius College, Cambridge: May 4th, 1857 
Macavtey, Thomas, Leicester: April 17th, 1857 
Matraews, William Clarence, Longsight, near Manches- 
ter: July 12th, 1852 : 
Payne, George Brown, Knutsford, Cheshire: April 6, 185 
RutttepGe, Thomas Edward, London Hospital: April 
6th, 1857 
Sara, Samuel Wagstaff, Carnarvon: December 12th, 1856 
TrEEvaN, James, Killeshandra, co. Cavan: April 20th, 1857 
THoRNILEY, Joseph, Heaton Mersey, ire: April 
17th, 1857 


AroTHEcartEs’ Hatt. Members admitted on Thursday, 
April 30th, 1857 :— 
Barnett, Lysander Hooker, Limehouse 
Barr, William Alexander, Lewes, Sussex 
Ketuanp, Charles Theophilus 
Marruews, William Clarence, Longsight, near Manchester 
Maveuay, William, Carnarvon 
Payne, George Brown, Knutsford 
Sarr, Josiah Sydney, Tiverton, Devon 
Samuél Wagstaff 
Warts, Robert George, Clifton, Bristol 
Frederick William 


HEALTH OF LONDON:—WEEK ENDING 
MAY 2np, 1857. 
[From the Registrar-General's Report.) 
Tue deaths registered in London, which in three previous 
weeks of April were on the average 1069, declined in the week 
that ended on Saturday to 1038. The present return furnishes 
very clear indication that the public health is unusually good. 
In the ten years 1847-56, the average number of deaths in the 


| weeks corresponding with last week was 1046; but as the 


Barriso Meproat Journat.] 


MEDICAL NEWS. 


[May 9, 1857. 


deaths of last week occurred in an increased population, the 
average with a view to comparison must be raised in propor- 
tion to the increase, in which case it will become 1151. The 
deaths now returned were, therefore, less by 113 than the 
number which the average rate of mortality at this season in 
previous years would have produced. 

The weather has lately been very cold; the mean daily tem- 
perature was constantly below the average during eleven days 
after the 2lst ultimo, and frequently to the extent of eight 
degrees or more below it, while at several times the thermo- 
meter fell near to or even below the freezing point of water. 
It does not appear, however, that this circumstance has oper- 
ated so far as to cause any serious aggravation of pulmonary 
complaints; for the deaths from diseases of the respiratory 
organs, exclusive of phthisis, which had been previously above 
200, fell last week to 177; and those from bronchitis, which 
had been above 100, fell to 84. The deaths from phthisis (or 
consumption) were 150 last week, a number which nearly 
agrees with the corrected average of corresponding weeks. 

Sixty children, all of whom, except three, were under four 
years of age, died of hooping-cough; the average of weekly 
numbers is 54. Four fatal cases occurred in the sub-district 
of Kensington; also four in that of St. John, Westminster. 
Not a single case of small-pox was registered, although a child 
died of “varicella” in Mile End. The deaths from measles 
rose to 36, which occurred principally in the central and east 
districts : except four, in the district of Lambeth, there were 
mone on the south side of the river. Typhus was fatal in 36 
cases, nearly half of which occurred in the south districts. 
Five persons are recorded as the victims of intemperance, be- 
sides two who died from delirium tremens. Three nonagena- 
rians are returned, the oldest a man, 93 years old, who died in 
the Shoreditch Workhouse. 

Last week the births of 896 boys and 849 girls, in all 1745 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56 the average number was 1565. 


At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29-912 in. The barometer rose 
to 30 in. on Saturday. The mean temperature of the week 
was 41°5°, which is 7°5° below the average of the same week in 
43 years (as determined by Mr. Glaisher). On Sunday, the 
26th, the mean temperature was only 37°, which is 10°6° below 
the average. The lowest temperature occurred on Wednesday, 
and was 29°1°; the highest on Saturday, and was 59°. The 
range of the week was 29°9°. The mean dew-point tempera- 
ture was 35°0°, and the difference between this and the mean 
temperature of the air was 6°5°. The wind blew on every day 
from the north-east, till Saturday. No appreciable amount of 
rain fell in the week, though there were slight showers on 
several days. Every day is described by the observer as “cold”, 
“very cold”, or “intensely cold”. 


MEDICAL WITNESSES IN ASSIZE COURTS. 
‘Tue following memorial has been drawn up by the Manchester 
Medico-Ethical Association :— 

“To the Honourable the Commissioners for inquiring into the 
expediency of altering the Circuits of the Judges in Eng- 
land and Wales. 

“The memorial of the Manchester Medico-Ethical Asso- 

ciation 

“ RESPECTFULLY SHEWETH— 

“ That the medical profession in this district has long com- 
plained of the serious inconvenience that attends the holding 
of assizes for the hundred of Salford, in Liverpool; a distance 
so great from Manchester as to preclude medical men from 
returning home daily to attend to their patients, however urgent 
and serious their cases may be. 

“ That the appointment of a substitute, in the place of the 
ordinary medical attendant, in cases of severe or complicated 
sickness, is often fraught with incalculable risk and danger. 

“That medical men are consequently, and unavoidably, 
drawn into most painful positions, not only affecting the moral 
obligations that subsist in relation to their patients, but seri- 
ously involving their professional interests. 

“ That the profession entertains a strong sense of the injus- 
tice committed on the part of the authorities who regulate the 
scale of fees as applied to medical witnesses. 

“ That the fee allowed is not supposed to be a remuneration 
for the evidence of a scientific witness, but simply to meet the 
incidental expenses of the day. 

“ That medical men would urge the validity of their claim to 


be regarded as giving scientific evidence in the exercise of 
their profession; and that, as a consequence, the fee should 
be proportionate to their value and importance as scientific 
witnesses. 

“ That in the event of assizes being held in the city of Man- 
chester, the fee would become a subordinate question; and the 
equitable claims of the profession, in this respect, must be 
considerably modified by the greater convenience that would 
result ; and by the removal of injuries that now press so heavily 
upon all medical men residing in the district. 

“ Your memorialists therefore pray that you will be pleased 
to take their representations into your consideration ; and your 
memorialists venture to express their confident hope that you 
will recommend that assizes for the hundred of Salford be 
holden at Manchester, 

“ And your memorialists will ever pray, etc. 

“Signed on behalf of the Manchester Medico-Ethical 

Association. 
“ James L. Barpstey, KNT., M.D., President. 
JouHN RoBERTON, 
Tuomas Raprorp, M.D. Vice-Presidents, 
JosEerH Stone, M.D. 
JONATHAN WILSON, J 
“17th April, 1857.” 


Hon. Secretaries. 


Liquor Law 1n New Yorx. The New York State Legis- 
lature has passed an Act to regulate the Sale of Intoxicating 
Liquors, of a stringent character. It contains the following 
clauses :—“ No inn, tavern, or hotel keeper who shall trust any 
person other than those who may be lodgers in his house for 
any sort of strong or spirituous liquors or wines shall be 
capable of recovering the same by any suit. Licenses that 
may be granted (excepting to inn, tavern, or hotel keepers) to 
sell strong or spirituous liquors or wines in quantities less than 
five gallons shall not be deemed to authorise the sale of any 
strong or spirituous liquor or wine to be drunk in the house or 
shop, outhouse, yard, or garden.” [The sale of liquors “ to be 
drunk on the premises” is therefore entirely prohibited.] 
Another section says :—“ It shall not be lawful to sell intoxi, 
cating liquors to any person guilty of habitual drunkenness, 
nor to any person against whom the seller may have been 
notified by parent, guardian, husband, or wife from selling 
intoxicating liquors. It shall be the duty of magistrates and 
overseers of the poor in any town or city,on complaint and 
satisfactory proof by a wife that her husband is an habitual 
drinker of intoxicating liquors, to issue written notices to all 
dealers in intoxicating liquors forbidding the sale or giving of 
such liquor to such husband for the term of six months from 
the date of the notice, under a penalty of fifty dollars.” 


SrrycHnine. Some weeks ago, a curious instance of the 
deadly power of that vegetable poison nus vomica, or strych- 
nine, took place at Wollaton, near Nottingham. Rats infested 
the premises occupied by one of the gamekeepers in the employ 
of Lord Middleton to such an extent, that the keeper deemed 
it advisable to have recourse to the poison above named, which, 
of course, had the desired effect. The dead bodies of the rats 
were thrown upon a heap of manure, and when in a state of 
decomposition were partly consumed by the keeper’s poultry, 
which immediately fell a prey to the power of the poison, and 
died. This instance of the strength of the poison remaining 
in the dead bodies of its victims for so long a time ought to be 
a warning to the public, since it shows that the dangers inci- 
dent to its continuance in the body after death should be 
guarded against with the utmost care. 


SappHrres By A CHEmIcaL Process. M. A. Gaudin lately 
communicated to the Academy of Sciences a process for obtain- 
ing alumina in transparent crystals, which therefore present 
the same chemical composition as sapphire. To obtain them, 
he lines a common crucible with a coating of lamp-black, and 
introduces into it equal portions of alum and sulphate of 
potash reduced to powder and calcined. He then exposes it 
for a quarter of an hour to the fire of a common forge. The 
crucible is then allowed to cool, and, on breaking it, the surface 
of the lamp-black coating is found covered with numerous 
brilliant points composed of sulphuret of potassium, enveloping 
the crystals of alumina obtained, or, in other words, real sap- 
phires or corundum. The size of the crystals is large in pro- 
portion to the mass operated upon; those obtained by M. 
Gaudin are about a millimétre (nearly one-twenty-fifth of an 
inch) in diameter, and half a millimétre in height. They are 
so hard that they have been found to be preferable to rubies for 
the purposes of watch-making. 
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MEDICAL NEWS. 


[Barris Meprcat 


To D. Hopeason, M.D. At the termination 
of the winter session in Glasgow University, on the 24th ult., 
the students of practical anatomy held a meeting in the class- 
room, for the purpose of presenting a testimonial to the demon- 
strator of anatomy: this, which consisted of two cases of sur- 
gical instruments, bore the following inscription:—* Presented 
to Decimus Hodgson, Esq., M.D., M.R.C.S.E., Demonstrator of 
Anatomy, Glasgow University, by the Students of Practical 
Anatomy, under his charge during the sessions 1856-7, as a 
token of their respect for his professional and personal qua- 
lities. Glasgow, 23rd April, 1857.” 

Gartocw Mepricat Association. This association held a 
quarterly meeting in Armand’s Hotel, Inverury, Aberdeenshire, 
on May Ist. The retiring president, Samuel Davidson, Esq., 
proposed as his successor, Dr. William Keith, senior surgeon 
to the Aberdeen Royal Infirmary, who has been a warm friend 
and working member of the association since its commence- 
ment. His nomination was sustained unanimously and cor- 
dially. The association is rapidly increasing its members, and 
widening its field; and as it already contains in its ranks 
several members of the BririsH Mepicart AssocraTION, we 
entertain the hope that at no distant date it may join itself 
with that Association, so that we may all muster under one 
banner. [The sooner the better. Eprror.] 


Mepicat Society or Lonpon. A paper will be read here 
this (Saturday) evening, by Dr. Edward Smith, “ On the 
Throat in Chronic Phthisis and Chronic Bronchitis, illustrated 
by patients.” 

Srincutar oF Porsontne. An inquest was held on 
Saturday evening at the residence of Mr. Thompson, a retired 
tradesman living in Rhodes-street, Halifax, on the body of Mr. 
James Thompson, aged 30, son of Mr. Thompson, who had 
died in consequence of taking a large dose of ammonia. The 
deceased had been in a low desponding state for two years pre- 
vious to his death, and he had refused to take any medicine 
save what was given to him by Dr. Garlick, the medical attend- 
ant of the family. About three weeks since some ammonia 
was purchased by Mrs. Thompson, who intended mixirg it 
with water and then bathing her temples with it. The de- 
ceased got hold of the bottle, and, expressing a belief that that 
was just the medicine that would cure him, he was about to 
drink off a wineglassful of the poison, when the servant came 
into the room and took it from him. The ammonia has since 
then been locked up in the cellar, but on Saturday morning 
the servant inadvertently left the key in the cellar door, and 
the deceased seeing it, and knowing the drug to be kept in the 
cellar, procured the bottle, from which he drank a large 
draught. He expired in a quarter of an hour afterwards. 
The jury returned a verdict to the effect that the deceased had 
drunk the poison under a singular belief that it would do him 
good. (Manchester Guardian.) 


TO CORRESPONDENTS. 


To ContrinutTors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 


Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 


Communications have been received from:—Dr. P. H. Wittiams; Dr. 
Rankine; Mr. A.G. Water; Mr. T. L. Pripnam; Dr. BALLARD Pitt; 
Mr. Jonn Harron; Dr. MarkHim; Dr. THomas Wintiams; Mr. E. 
MacDermot; Mr. Stone; Mr. T. Hotmes; Dr. J.G.Swayne; Dr. Hayes 
Jackson; Mr. Epwarp Barser; Dr. J.C. Hatt; Dr. GEorGE MAcKIE; 
Dr. Brinton; Mr. Rumsey; Dr. Garrop; Dr. Epwarp SmitrH; Dr. 
Rovutston; Mr. Joun Kircntnc; Mr. Ropert L. BowLes; Mr. W. 
WEBBER; Mr. R. FREEMAN; Dr. MCWILLIAM; MR. A. CoopeR; Mr. G. M. 
Humpury; Dr. G. G. Rogers; and Mr. Joun Harrison, 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. | 

1. On Stricture of the Urethra. By Henry Smith, F.R.C.S. London: 
Churchill. 1857. 

2. Vocal Gymnastics: or a Guide for Stammerers and for Public Speakers, 
and others who suffer from Certain Minor Peculiarities of Utterance. 
By G. F. Urling. London: John Churchill. 1857. 

3. Is Ovariotomy Justifiable or not? By J. M. Duncan, M.D., F.R.C.P.E. 
Pamphlet, Edinburgh : 1857. 
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ADVERTISEMENTS. 


Wanted immediately, by a Medical 


Practitioner in Denbighshire, a DISPENSING ASSISTANT of 
unexceptionable character.—Apply to E. W., Post Office, Wrexham. 


The Microscope and its Use in 
CLINICAL MEDICINE.—Dr. BEALE'S Course of Twelve Demon- 
strations will commence on Monpay, May llth, at Eight p.m., at 27, 
Carey Street, Lincoln's Inn. Fee, £3 : 3. 


Resident Clinical Assistant. — A 


VACANCY is about to occur in the HOSPITAL for CONSUMPTION 
and DISEASES of the CHEST. Those Gentlemen who are desirous of 
becoming Candidates for the vacant Office are requested to send in their 
Applications, with Testimonials, on or before Monday, the Ist of June, 
and to attend the Medical Committee on the following day at Four o’Clock. 
Testimonials as to moral character, as well as to medical qualifications, ara 
required. Further particulars may be obtained at the Hospital. 


PHILIP ROSE, Hon. Secretary. 


Brompton, May 6th. OSBORN P. CROSS, Secretary. 
yniversity of London, E. I. Co., ete. 


—A First-class B.A. and M.D. epee Gentlemen Privately or in 
CLASS for the MATRICULATION, MEDICAL, and ARTS EXAMIN- 
TIONS, the Preliminary at the Hall, the Fellowship, the E. I. Co.’s EX- 
AMINATIONS, etc. Full MS. and Printed NOTES on all the subjects 
forwarded. RESIDENT PUPILS received.—Address A. Z., Ferriman’s, 
Stationer, 49, Albany Street, Regent’s Park. 


Roya! Medical Benevolent College. 


POSTPONEMENT OF FESTIVAL. 


The Council beg to inform the Governors of the College that, in conse- 
quence of the lamented death of H.R.H. the Ducness of GLoucesteEr, they 
have thought it right to postpone for a few weeks the Annual Festival of 
Royal Medical Benevolent College which was to have taken place on the 
6th instant. 

The Festival will be held on THurspay, the 28th of May, at the Freema- 
sons’ Tavern, the Right Hon. the EARL GRANVILLE in the Chair. 

The Dinner Tickets which have already been issued for the 6th instant, 
will be available for the 28th. 


By order of the Council, 


Office: $7, Soho Square, RoBerRT FREEMAN, Secretary, 
2nd May, 1857. HERBERT WILLIAMS, Assistant Secretary. 


Mental Derangement.—A married 


Medical Man, residing in Lowestoft, hrs accommodation for the 
reception of ONE PATIENT labouring under a mild form of INSANITY. 
References to the friends of patients and others.—For particulars, address 
Menpicus, Post Office, Lowestoft. 


Mental Affections.—‘ Harts,’ Wood- 


ford.—Resident Physician, Dr. W. Danret. Consulting Su 

J. SrRupWicKE Bunce, Esq., M.D., M.R.C.S., ete.—Dr. WYTHE DANIEL 
many years the Senior Proprietor and Physician to Southall Park Asylum 
has Fo the above residence, for the reception of a limited number of 
Mental Invalids of the higher classes. The mansion is spacious, and in 
every way adapted to carry out the non-restraint system, which is here 
practised to its fullest extent. The estate exceeds thirty acres, of which 
twelve are beautifully laid out in pleasure grounds and plantations, com- 
manding extensive views of the surrounding country. “Harts” is nine 
miles by road. from Regent's Park, and half a mile from the Woodford 
Station.—For terms, etc., apply to Dr. W. DaNnIEL. 


Heigham Hall, Norwich. — Esta- 


blishment for the Treatment of Patients of the Upperand Middle 
Classes, of both Sexes, labouring under Mental De: ement. Conducted 
by W. H. Rankine, M.D.; Peter Nicnors, Esq., F.R.C.S.; and J. F. 
Watson, Esq., M.R.C.S., Resident Proprietor. 

This Establishment has recently been much enlarged and improved, and 
now comprises all the conveniences and luxuries of a well appointed mansion. 
The Patients are visited daily by Dr. Ranxrne or Mr. NicHoLs, and are 
under the constant surveillance of Mr. and Mrs. WaTson. 

For Terms, etc., apply to Dr. Ranxinc, Norwich; or Mr. Warsox, 
Heigham Hall, Norwich, ; 
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(reat Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at E. & H. 
HARBIS'’S,2, UpperCopenhagen Street, Barnsbury Road, Islington, London. 


, any sha &s. Od. per gross. 
and 4 6d. 


” 
oz, Mouldea 4s. 6d. 
oz. GRD gg 

1} oz. ditto 68. Od. ” 
78.0d. 


Sagednes. In quantities of not less than Six Gross, assorted to 
oust = convenience of the ag et delivered free within 7 miles. Smaller 


tities, 1s. gross extra. t attention to country orders on recei 
ost-offiee Ordes to Hamuve, Chief Leeds 


Cz Saving in the Purchase of 


... GROSS of NEW MEDICAL GLASS BOTTLES, assorted to 
the convenience of Purchasers, at S. ISAACS & SON, 6, Warren Street, 
or Court Road, London. 


48. 
oz. 


2 oz. coos 
Immodisteattention to Country Orders, which must 
be accom by @ remittance. Post-office orders to be made payable 
to 8. ISAACS & SON, at the Post Office, Tottenbam Court Road, London. 


Glenfield Patent Starch, 


USED. IN THE ROYAL LAUNDRY, 
AND PRONOUNCED BY HER MAJESTY’S LAUNDRESS ro se 
THE FINEST STARCH SHE EVER USED. 

Sold by all Chandlers, Grocers, etc. etc. 


Just published, 8vo, price 1s, 


Electro - Chemical Bath. 


For the extraction of Mercury and other Metallic and Poisonous a 
stances from the Body. 

monstrating the 
effects of inert matter in 
the human organism. The 
manner in which it is re- 
moved. The relation of 
Electricity to the Pheno- 
—< of Life, Health, Dis- 


“A book from 
what it promises to man- 
kind.”—Bell’s News. 

“An important contribu- 
tion to our literature.”— 
Railway Record. 

“We can recommend it.” 
— Weekly ter. 

“A good shilling’s worth 
of information on one of the most interesting scientific problems of the day.” 
—London Weekly I 

“A new and efficacious mode of relief.”—John Bull and Britan 

“It is well worthy the attention of the faculty and the public in a 
Weekly Dispatch. 


By J. CAPLIN, M.D. 


_ London: W. Freeman, 69, Fleet Street; or from the Author, Eclectic 
Medical Institution, 9, York Place, Baker Street, Portman Square. 
Gratuitous consultations from Nine to One o’clock daily. 


—MARKING LINEN.—The most 
ermanent, and best method of Mark- 
ing oak kinds of Linen, Silk, Cotton, coarse 
Towels, etc., 80 as to prevent the Ink wash- 
ing out, is with the PATENT ELECTRO- 
SILVER PLATES. Any m can use 
them. Initial Plate, 1s. ame Plate, 2s. 
je = of Movable Numbers, “from 1 to 12,” 2s., 
with Directions for Use, sent post-free for 
pone —Mnr. T. CULLETON, Inventor and Sole Patentee, 2, Long Acre, 
oor from St. Martin’s Lane. 


Reval Heraldic Office & Genealogical 


STITUTION for GREAT BRITAIN and IRELAND.—Family 
Arms found free of ase Sketch and Description, 2s.; in Colours, 3s. 6d. 
Family Pedigrees traced from Ancient Manuscripts, Monastic Records, 
“Demedlay Books,” and Old Heraldic Works at the British Museum. 
Fee, 5s.,or stamps.— Mr. A. CULLETON, Genealogist, Lecturer on Heraldry, 
etc., 2, Long Acre, one door from St. Martin’s Lane. 


Heraldic Engraving— 


with Arms, 7s. Creston Seal or Ring, 6s. 6d.; on Die, 5s. 
Electro-Crest Plota 2s. 6d. Lever Press, with Crest Die, 18s, Sent free for 
- and Official Seals. Six Heraldic Engravers perma- 
Arms Quartered and Painted—Koyal Heraldic Office. 
Heraldic Engraver to the Queen, 2, Long Acre, one 

from St. Martin's Lane. 


DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER 


This pure transparent LIGHT-BROWN COD-LIVER OIL is 
iouuliilly and carefully submitted to Chemical Analysis, 

to preclude any subsequent admixture or adulteration, is sup- 
plied onty in Bottles, capsuled and labelled with Dr. Dz Joneu’s 
Stamp and Signature, so that the Faculty may rely upon a 
genuine Medicine, and, so far as is possible, anticipate a uni- 
form, regular, and certain result, 


Sole Consignees and Agents for the United Kingdom and the 
British Possessions, 
ANSAR, HARFORD, & CO., 77, STRAND, 
LONDON. 


HALF-PINTS (10 Ounces), 2s. 6d. 


PINTS (20 Ounces), 4s.9d. | QUARTS (40 Ounces), 9s. 
IMPERIAL MEASURE. 
*.* A LIBERAL DISCOUNT TO THE PROFESSION. 


[)issecting and Post- 


MORTEM INSTRUMENTS, NEW and 
SECOND-HAND, of the very best q 
at PRATT’S, SURGICAL INSTRUMENT 
MAKERS, 420, OXFORD STREET, 20 Doors 
from TOTTENHAM COURT ROAD, Inventor of 
the New Bullet and Lithotomy Forceps with Vul- 
canized Sheaths. Also, of a New Truss for Hernia, 
all of which have been approved and ordered by 
Her Majesty’s Army Medical Board. 


ELASTIC STOCKINGS, WOODEN LEGS, 
CRUTCHES, BANDAGES, TRUSSES, 
AS USUAL. 


WHOLESALE AND RETAIL 


SURGICAL MECHANISM, &c. 


Geo. Taylor & Co., Surgical Mechan- 


ICIANS, Ay UFACTURERS of ARTIFICIAL LIMBS, TRUSSES, 
and every kind of SURGICAL BANDAGES, la, LITTLE QUEEN ST, 
(two doors from HIGH HOLBORN), LONDON, beg to inform the FacuLty 
that from their great practical experience in the construction and applica- 
tion, of Surgical Mechanism, they can offer Instruments for the relief and 
cure of SPINAL CURVATURE, CLUB-FOOT, DISTORTED LEGS, and 
all Cases of MUSCULAR CONTRACTION, WEAKNESSES, etc., manu- 
factured. on the most scientific principles, at very moderate prices. 


ARTIFICIAL LEGS, HANDS, and ARMS, on greatly improved princi- 
ples, SPRING CRUTCHES, WOODEN LE G8, ARM-SLINGS, ELASTIC 
ABDOMINAL Supporting BELTS for both sexes (those for ‘Ladies’ use 
before and after accouchement being exceedingly light, yet giving an efficient 
support), Surgical Elastic Stockings for Varicose Veins, etc., Laced Knee- 
caps and Ankle-socks, India-rubber Urinals for Railway Travelling and 
Bed-use, Enema Syringes, yg and every other kind of Surgical 
Bandages, etc. Wholesale and Retail ane Nye and Unions 
supplied at very low prices. An experienced Female to attend Ladies. 


N.B. A NEWLY-INVENTED SPRING TRUSS for Hernia, and Im- 
proved Appliances for Prolapsus Ani and Prolapsus Uteri, etc., etc. 


TO ADVERTISERS, 


Pes Medical Journal.— Office, 


87, GREAT QUEEN STREET, LINCOLN’S INN FIELDS, 
LONDON, W.C. 
The een of the British Medical Association is published every Satur- 
day, and is transmitted direct from the Office to between Two and Three 
Thousand Members of the Association in all parts of the United Kingdom. 


SCALE OF CHARGES FOR ADVERTISEMENTS, 


Seven lines and under....... esespebeieesesdesous £0 4 0 
Every additional line ........ssceeeeeeeeeeeeeees 00 6 
A whole column 215 0 
A F OO 


dvertisements ought to be delivered Ge 
Tinesaay preceding th or if not paid for at the time should be 
accompanied by a respectable reference. 
Post-Office Orders, “ Bloomsb Branch,” are to be made payable to 
amen JoHN HoneYMAN (the Publisher), 37, Great Queen Street, Lincoln’s 
Inn Fields, Londvn, Ww. 
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